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ord Guest Editorial 
eau . , 
Standing Orders for Nurses in Industry 

ae RECENT report of the Council on Industrial Health of the American Medical As- 

’ 
ety, sociation calls attention to the fact that both the medical and nursing professions 
ical have long been concerned about the employment of nurses in industry without adequate 
red medical supervision. The Council has therefore formulated “Standing Orders for 
nty Nurses in Industry”, which can be adapted as necessity dictates to meet the special 
“i needs of industrial manufacturing plants or other industrial or mercantile concerns. 
ine, The following quotation is from the first page of the reprint: 
-_ Standing orders represent a preliminary understanding between physician 
— and assisting personnel about routine conduct of a medical service. In estab- 
uch lishing such orders in an industrial medical department, several considera- 
for tions need to be borne in mind: 
lies 1 ne 

1. The greater the amount of personal supervision exercised by the physician 
mm: directly in the industrial environment, the better is the industrial health 
service. 

von . . . . . . . 
ia 2. Standing orders cannot be written to meet every situation likely to arise in 


He industry. They must be modified te meet specific requirements and in ac- 
cordance with the training and professional competence of the assisting per- 








sonnel. They should be signed by the supervising medical authority and 

sl posted prominently in the medical department. 

and 3. The nurse in industry should assume no responsibility for service outside 

ra the field of her professional training. This applies particularly to individual 

case management, from which the nurse should rigidly abstain except: 

ion, (a) In emergencies demanding immediate independent judgment and action. 

iety (b) Procedures of preliminary or first aid nature routinely required by 

and reason of the nature of the work and which are clearly stipulated in the 

and ; standing orders. 

ere Nurses will continue to be engaged by industrial managers directly as long as they 
feel that an adequate medical service cannot be supported by small or medium sized 

os plants. It becomes, then, the function of county or state medical society committees 

he on industrial health to be as helpful as possible to industrial nurses in the exercise 

but of their functions and to provide them with such advice and encouragement as may 

vith be necessary until direct medical responsibility can be set up. Under any circum- 

ated stances, it is safe to say that any industrial medical service will be valuable in direct 

il proportion to the interest expressed in it by competent ethical physicians. 

the C. M. Peterson, M.D., Secretary, 

NIA Council on Industrial Health, 


American Medical Association. 


Editor’s Note: Reprints of the 12-page report may be secured from the Council on Industrial 
Health, American Medical Association, 535 North Dearborn Street, Chicago 10, Illinois. Single 
copies free, special rates for larger quantities. 
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MEDICAL OPERATIONS IN THE PACIFIC THEATRES* 





CHARLES C. HILLMAN, BRIGADIER GENERAL, M.C., U. S. Army, 


Office of the Surgeon General, 
Washington, D. C. 





In this world wide struggle in which we are now 
engaged each theatre of combat has features that 
give it a character different from all others.  Cli- 
mate, terrain, expanse, indigenous populations, eco- 
nomic conditions, transportation facilities,—all have 
their influence on military operations. Nowhere is 
this more clearly exemplified than in the South Pa- 
cific and Southwest Pacific Theatres. 

Though these are separate areas for tactical pur- 
poses, strategically they have the common objective 
of destroying units of the Japanese army and 
wresting from them bases from which we may launch 
further attacks. For the purposes of this discussion 
they may be considered as a single theatre, includ- 
ing Australia and New Zealand and the islands gen- 
erally to the northward. 

The immensity of this region is comprehended by 
few of us. Translated to nearer and more familiar 
geographical locations, it is equivalent to an area 
roughly defined by Boston on the north, Panama on 
the south, San Francisco on the west, and the middle 
of the Atlantic Ocean on the east. Australia is ap- 
proximately the size of the United States with Mel- 
bourne in the southeast and Darwin in the north 
having relationships comparable to New Orleans, 
Louisiana, and Edmonton, Alberta. The island of 
New Guinea is longer than the distance from Phila- 
delphia to Kansas City. 

Just as striking a feature as the great distances 
involved, in inverse ratio, is the small population. 
Australia, notwithstanding its size, has scarcely 
seven million inhabitants and New Zealand has well 
under two million. Otherwise, the area is popu- 
lated largely by Melanesians, wearing grass skirts 
or loin cloths, only recently and not too certainly 
removed from cannibalism, with little productive 
capacity, and less inherent interest in the survival 
either of Japanese imperialism or democratic insti- 
tutions. 

Transportation is largely by water and by air. 
Only along the eastern coast of Australia are strate- 
gically located railroads available, and then their 
efficiency is greatly impaired by the differences in 





*Read by invitation at the annual meeting of the Med- 
ical Society of Virginia in Roanoke, October 25-27, 1943. 





gauge which largely preclude the use of engines anc 
rolling stock of one territory on the tracks of an 
other. 

In Australia and New Zealand high proportion- 
of the male populations have been absorbed by th: 
military forces. Agricultural and manufacturing 
activities have been reduced to the minimum. Onl) 
the most essential articles of trade are availabl 
and they in very limited quantities. This has its 
effect on our logistical plans in that much of the 
food stuffs which we would like to purchase local], 
must in large part be transported from the United 
States. Building materials and labor to fabricat 
them are scarce and the construction of storehouses, 
barracks, and hospitals correspondingly difficult. 

Fortunately, the attitude of both the Australians 
and New Zealanders toward our American forces 
has been most friendly. There is every indication 
that we are welcome. Though food stuffs, construc- 
tion materials, labor, and manufactured articles are 
scarce, they are being furnished to the full extent 
of local capacities. Colleges, boarding schools, and 
sections of their hospitals have been turned over to 
us for hospital purposes. In fact, the largest and 
most modern hospital in that whole region, com- 
pleted just after the arrival of American troops in 
Australia, has been transferred in its entirety to the 
Medical Department of the United States Army. 
Even the half naked, woolly haired Melanesian 
islander shows no resentment at our presence. 
Though he can have nothing but wonderment over 
what the big fracas is all about, a little food, some 
trading tobacco, and a surprisingly small monetary 
stipend makes of him a willing worker. He is ac- 
customed to vigorous physical activity and the as- 
sistance that he has rendered in stevedoring, road 
building, and carrying the wounded over difficult 
trails from the battlefield has been extremely valua- 
ble. There is the disadvantage, however, that the 
native aborigine is almost always a carrier of ma- 
laria, intestinal parasites, and other tropical infec- 
tions and his proximity constitutes a hazard so far 
as health of troops is concerned. 

As one would anticipate in so vast a territory the 


climate varies within wide limits. However, the 
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combat areas are all deeply within the tropics. 
Though high temperatures such as those in Northern 
Africa and the Middle East do not prevail, it never 
becomes cool. The continuous monotony of tropical 
rains, excessive humidity, mosquitoes, flies, ants, and 
other insects render the advanced areas anything but 
Much of Australia 
and all of New Zealand enjoy a temperate climate. 


regions of desirable residence. 


The terrain is well adapted to training troops and 
many excellent beach and other locations for rest 
and convalescent camps are found. 

Medical 
necessarily located in the jungle rather than in other- 


installations in the forward areas are 
wise much more desirable open upland positions. 
Each hospital has its slit trenches or other means 
of providing protection for its patients and person- 
nel. On Guadalcanal bombings are so frequent that 
it has been found necessary routinely to place non- 
ambulatory patients on litters and carry them into 
underground shelters for the night. 

Diseases endemic in this country are found in the 

Southwest Pacific, but because of the outdoor life 
and comparative freedom from crowding they have 
caused little concern. Infections peculiar to tropical 
and sub-tropical regions and psychoneurotic condi- 
tions have been the most important causes of non- 
effectiveness. 
1 Military service, especially in overseas theatres, 
tends to bring out potential emotional deficiencies. 
Experience in this theatre has proved to be no ex- 
ception to the rule. Notwithstanding much more 
careful selection of inductees than that practiced in 
World War I and intensive efforts to eliminate the 
emotionally weak among trainees at replacement 
training camps, psychoneuroses have constituted a 
major cause of non-effectiveness in this theatre. Dis- 
tance from home, general absence of facilities for 
recreation outside of the military, the discomforts 
of tropical climate and the rigors of combat, appear 
| to be the principal factors. Fortunately, recovery 
is the rule with removal from the precipitating in- 
fluences. 

Fear reactions, mutism, tremors, exhaustion states, 
and other acute psychoneuroses have occurred dur- 
, ing combat. Here, as in other theatres, prompt 
; sedation, rest, and adequate nourishment have been 
most effective in the relief of symptoms and the early 
return of such cases to their units. 


Among tropical infections malaria stands out as 
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the arch enemy. Except in our southern states ma- 
laria has been a problem of little importance to the 
medical practitioners of this country. It is natural 
that its place in the present war has not been cor- 
rectly gauged by the average medical officer serving 
in the continental United States. Actually there is 
no disease today which is so vitally affecting our 
war effort as malaria. It has produced much more 
ineffectiveness and many more hospital admissions 
in some theatres than have battle casualties. As a 
means of speeding up our fight against the Japanese, 
malaria control is actually far more important than 
any other aspect of medicine or surgery. 

Malaria in the Pacific areas is a problem chiefly 
with Guinea, Guadalcanal, New 
Georgia and other islands in Northern Melanesia. 


concerned New 


Here the disease is hyperendemic. During a recent 
visit to this region I took advantage of the cppor- 
tunity to examine many native children. It was 
found that 75 to 90 per cent showed definitely pal- 
pable spleens. 

The chief malaria vector here is Anopheles punc- 
tulatus, variety moluccensis. This mosquito breeds 
naturally in small streams and ponds but it readily 
adapts itself to man-made collections of water, such 
as roadside barrow pits, truck ruts, drains from 
shower baths, tent walls rolled up outwardly and 
even the tops of oil drums. It is an avid feeder and 
will bite even in the daytime in dark damp jungle 
and in coconut groves. An indication of the intensity 
of transmission may be had from the fact that in one 
hyperendemic area where carefully controlled ob- 
servations were carried out there were 17 clinical 
cases of malaria in 41 days in a group of 50 sol- 
diers protected only by bed nets. 
had ever had malaria before. 


None of these men 


The Medical Department has developed a well 
rounded program of control. The newest advances 
in insecticides and repellants have been made avail- 
able in practical forms. Steps have been taken to 


assure the manufacture of adequate supplies of 
Educational material has been prepared 
for distribution and no opportunity has been lost to 
press home the dangers of the disease if uncon- 


trolled. 


atabrine. 


Medical Department officers, whatever their pri- 
mary duties, have a very special responsibility in 
this campaign against malaria. They shouid take 
an active part in developing malaria consciousness 
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and malaria discipline among troops. The indi- 
vidual soldier must be so conditioned that he will 
use his antimosquito weapons as automatically and 
efficiently as he uses other weapons. Such indoc- 
trination must start in the continental United States 
and be continued overseas. Line and staff officers, 
especially those in command positions, must be ef- 
fectively advised of the need and methods for pro- 
tecting troops against the ravages of malaria. This 
will help to obtain that forthright and intelligent 
command action which is required to develop high 
malaria discipline. It should be kept foremost in 
mind that the key to the control of the disease in 
forward areas lies in those two words, malaria dis- 
cipline. 

Turning to the clinical features of the disease, 
it is encouraging to find that the death rate has been 
unusually low, approximately one in 1,500 admis- 
sions. In line with all previous experience and not- 
withstanding the best therapy that has so far been 
devised, recurrences have been frequent. One or 
more subsequent attacks have followed the initial 
appearance of the disease in approximately 40 per 
cent of the cases. Vivax infections, here as in other 
regions of the world, have shown a much higher 
recurrence rate. than infections with Plasmodium 
falciparum. Atabrine and quinine, properly admin- 
istered, appear to be equally efficacious in clearing 
up the usual acute manifestations of the disease and 
in preventing recurrences. For the occasional sever 
case with cerebral or other complications quinine has 
the advantage that it can, and should be adminis- 
tered intravenously. 

The high recurrence rate after previous, presum- 
ably adequately treated, attacks of malaria is a chal- 
lenge to the therapist in tropical infections. Much 
work is being done toward developing improved 
antimalarial drugs. Field experiments are being 
conducted to test the value of these new preducts 
and to develop more effective administration of 
those we already have. It is predicted that out of 
these efforts will come improvements of inestimable 
value in the therapy of malaria. 

Of much less importance than malaria, but still a 
disease for which we must blame the mosquito, is 
dengue. It has appeared with typical clinical and 


epidemiological characteristics in Northern Australia, 
New Guinea, the Solomon Islands, and other islands 
It has been the cause of consider- 


of Melanesia. 
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able suffering and non-effectiveness on the part of 
military personnel operating there. Fortunately, the 
disease is never fatal. Its prevention lies entirely 
in the elimination of mosquito breeding and avoid- 
ance of their bites. 

A few cases of filariasis have been reported but 
in cases returned with that diagnoses to the States, 
filaria have not been found. 

Among tropical diseases skin infections rank next 
to malaria as a cause of non-effectiveness in Pacitic 
theatres. Though etiologically similar in most cases 
to skin infections in temperate climates, their inci- 
dence, extent, and severity are much greater because 
of the increased humidity, excessive perspiration, 
frequent wetting of the feet, and imperfect laundry 
facilities. 

Dysentery, chiefly bacillary, has been encountered. 
Except early in the New Guinea and Guadalcanal 
campaigns, it has not constituted a serious prol)- 
lem. Bacillary infections have usually been mild 
in character and have responded promptly to rest in 
bed, appropriate diet and sulfa drugs, usually sul- 
faguanidine. Some small outbreaks have been at- 
tributable to carriers working in messes. More wide- 
spread epidemics have been due practically always 
to poor sanitation. In such instances the condition 
has cleared up with the institution of corrective 
Sanitary measures. 

Tsutsugamushi, or scrub typhus, has occurred in 
troops in Northern Ausiralia and New Guinea. Its 
incidence has been comparatively low, but it assumes 
importance because of a death rate of approximately 
5 per cent. The disease in general has the clinical 
characteristics that we usually associate with louse 
borne typhus. An interesting and quite frequent 
finding is a small ulcer on the thigh or lower abdo- 
men where the infected mite penetrates the skin. 
Careful nursing, generous administration of fluids 
by mouth or parenterally, and a strict bed regime, 
continued for at least two weeks after subsidence 
of the acute manifestations, are the therapeutic in- 
dications. The latter is predicated on the basis of 
leukocytic infiltration of the myocardium at autopsy 
and the fact that death from acute cardiac failure 
has occasionally resulted from early physical exer- 
tion. Because of this it has become the practice 
usually to treat the patient where the diagnosis is 
made and not transfer him to another hospital 
though it may offer better clinical facilities. 
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The ordinary typhus vaccine offers no protection. 
Aside from using insect repellants, clearing away 
vegetation and avoiding areas of tropical growth 
likely to harbor the mite vector, no specific measures 
are known to prevent the infection or to influence 
the course of the disease. 

Neither plague nor cholera has yet been encoun- 
tered among American troops in this region. 

Venereal disease has not been a serious problem. 
In Australia and New Zealand the rates are com- 
parable to those in the continental United States. 
In the advanced areas there are few venereal infec- 
tions. There are no white women and it appears 
that so far as American soldiers are concerned, the 
grass-skirted “fuzzy-wuzzy” has little sex appeal. 

Experience with battle wounds has been much 
more favorable than in previous wars. Surgical 
shock has been combated more successfully than 
heretofore. Serious wound infections have been in- 
frequent; post-operative pulmonary complications 
rare. The early administration of morphine and 
barbiturates to relieve pain and anxiety, the em- 
ployment in a large percentage of cases of intra- 
venous sodium pentothal anesthesia, the free use of 
plasma and whole blood transfusions, the early 
prophylactic administration of sulfonamides, and a 
generally high standard of surgical technique have 
been determining factors in this favorable experience. 

Medical supplies have always been available in 
ample amounts. Fortunately there was set up early 
in the current emergency a mechanism by which 
overseas units were accompanied by the necessary 
drugs, dressings, and professional equipment to pro- 
vide efficient medical service. 

During combat, evacuation of casualties from the 
field, and later to the communications zone, has 
Most of the fighting 
has occurred at points where the orthodox evacua- 


constituted a major problem. 
tion scheme is impracticable. Because of swamp, 
jungle, or rough terrain use of the standard Army 
ambulance has rarely been possible. Because of 
their peculiar ability to keep going under all con- 
ditions, the jeep fitted with frames to hold two or 
three litter patients has frequently served as a sub- 
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stitute. Wounded men have been floated down jun- 
gle streams on pneumatic life rafts. In most in- 
stances, however, primary evacuation has been ac- 
complished by hand carried litter. It is at this 
point that the native carrier, accustomed to carrying 
packs long distances through slippery jungle, has 
proved invaluable. Secondary evacuation has been 
effected largely by air. To permit the operation of 
combat planes and to provide for the landing of air- 
borne troops and critical supplies, the early estab- 
lishment of airfields is imperative. Returning empty 
cargo planes fitted with seats and with brackets to 
support the standard field litter then serve as air 
ambulances. Medical officers, nurses, and enlisted 
personnel, especially trained to care for the sick and 
wounded during air transit, are provided according 
to the requirements. Once aboard a plane, the cas- 
ualty is removed quickly to a fixed hospital well be- 
yond the danger zone. The accompanying improve- 
ment in morale is believed to be a potent factor in 
the more rapid recovery of the patient. 

Steamship evacuation of the sick and wounded 
has presented certain hazards. While in that area, 
I had an opportunity to note the scars still visible 
on one Australian hospital ship hit squarely by an 
aerial bomb several months before, now repaired and 
again in service; and during my visit a similar ship 
was sunk by a torpedo with the loss of several hun- 
dred lives. Both ships were painted white with large 
red crosses on the tops and sides and were bril- 
liantly illuminated when struck. 

In summary, we may say that the American Forces 
in the Pacific Theatres are operating over a vast and 
largely undeveloped tropical territory, with almost 
no pre-existing means of communication; that the 
Medical Department is meeting many new problems 
in preventive medicine, treatment of the sick, and 
evacuation of the wounded; that malaria consti- 
tutes the greatest cause of non-effectiveness among 
military personnel, and that in its control the indoc- 
trination of line officers and the development of 
malaria discipline are all important; and, finally, 
that results in the treatment of battle casualties have 
been favorable beyond expectation. 
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RANDOLPH H. 


Richmond, 


“Woman is a constipated biped with a pain in 
the back.” 

Forgiveness is begged for repeating this old saw. 
Yet the very existence of this saying attests the fre- 
quency of backache among female adult human 
beings. 

The high incidence of backache among women is 
well recognized by the laity and by the medical 
profession. There are among both groups those who 
attribute this symptom largely to the female organs. 


REVIEW OF THE LITERATURE 

There is a large literature on low backache, most 
of it written from the orthopedic viewpoint. The 
pertinent literature of recent years and some of older 
years, written from the gynecological viewpoint, was 
studied. This study showed a widely divergent 
opinion as regards the rdle played by the gyne- 
cological lesions in the production of low backache. 
Much of the writing is uncritical, not apparently 
based on scientific study. Most of it deals with the 
writers’ personal impressions. 

There is a careful analysis of a series of cases 
reported by Lynch in 1926. He points out that 
when gynecology first developed as a specialty it 
was believed that gynecologic conditions were the 
chief cause of backache in women. Then the pen- 
dulum swung and gynecologists became much more 
conservative in this regard. Lynch, however, was 
impressed with the importance of gynecological con- 
ditions in the causation of backache. As the result 
of a preoperative and follow-up study of 1041 gyne- 
cological cases operated upon he reached the fol- 
lowing conclusions: 


Low backache was a complaint in 49 per cent of 
all of these cases. It was a complaint in 15 per cent 
of the 28 ovarian tumors in the series; in 34 per 
cent of 101 fibroids; in 49 per cent of 434 cases of 
pelvic inflammatory disease; in 61 per cent of 290 
retrodisplacements, most of which were combined 
with prolapse, cervical injuries, and vaginal relax- 
ations; in 71 per cent of 125 marked vaginal relax- 





From the Department of Gynecology, Medical College 
of Virginia, Richmond, Va. 

*Read before the Spring Post-Graduate Clinic, February 
26, 1943. 


LOW BACKACHE FROM THE VIEWPOINT OF THE GYNECOLOGIST 
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Hoce, M.D., 


Virginia. 


ations in women under forty; and in 22 per cent 
of 63 cases of complete prolapse. Backache was 
cured in 76.5 per cent of the cases in which th: 
symptom was present preoperatively. The cures o! 
backache were divided as follows: Ovarian tumors 
50 per cent cured; chronic inflammation, 72 per cent 
cured; relaxed vaginal outlets in women under forty, 
79 per cent cured; fibroids, 80 per cent cured; 
retrodisplacements, 81 per cent cured; and complet: 
prolapse, 37 per cent cured. He believed that th: 
backache in these cases was due chiefly to congestion. 


Richardson made an intensive study of this sub 
ject and reached in 1918 the conclusion that the 
actual cause of the backache was chronic strain of 
the lumbosacral and sacroiliac articulations, brought 
about by faulty posture often assumed in an at 
tempt to relieve intrapelvic pain. He states that 
no matter how skillfully operative therapy is exe- 
cuted it will often fail to relieve the backache un- 
less supplemented by orthopedic measures. Kelly 
is quoted by Miller and Kretzschmar as stating that 
experience had taught him that backache was not 
often directly dependent upon any pelvic disease 
though it was a common concomitant. Ward stated 
that gynecological backache was usually sacral, al- 
though the lumbar and the coccygeal regions may 
be involved. In approximately 85 per cent of gyne- 
cological patients complaining of backache the back- 
ache was due to gynecological pelvic disease. In the 
remaining 15 per cent the cause was orthopedic or 
non-surgical. Backache is a prominent symptom in 
approximately 50 per cent of all gynecological cases. 
Pelvic congestion was the most frequent cause, as, 
for example, by retrodisplacements. Traction on the 
ligaments and supports of the pelvic organs also 
produces backache. 
masses is another factor in backache. 


Pressure on nerves by pelvic 


Miller and Kretzschmar state that the back itself 
and the pelvic organs are directly or indirectly re- 
sponsible for 80 to 90 per cent of all cases of back 
ache and that this symptom is perhaps the most com 
mon complaint met with in female patients. As re 
gards retrodisplacements, they make this significant 
report: At the University of Michigan Hospital from 
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1901 to 1925, 21 per cent of all patients seen with 


From 1925 to 
1928, only 11 per cent were operated upon. In 
1929, 1930, and 1931, only 4.7 per cent, 1.8 per 
cent, and 0.9 per cent, respectively, of the cases seen 
were operated upon. They felt that a cause and 


retroversion were operated upon. 


effect relationship between retroversion and _ back- 
ache was not the rule. In regard to a relaxed pelvic 
floor they believe that the symptom of backache, 
when present, is usually less pronounced than gen- 
eral fatigue and symptoms referable to the bladder 
and rectum. The gynecologist is rarely justified in 
promising relief from backache by pelvic floor re- 
pair alone. Pelvic inflammation, resulting in con- 
gestion and cellulitis, is probably capable of pro- 
ducing backache, but here again the backache in 
most cases is of lesser importance than other symp- 
Clinical 
evidence would indicate, they state, that severe in- 


toms associated with the inflammation. 


fection of the cervix associated with pelvic lympha- 
denitis may be responsible for backache. Pelvic 
neoplasms may produce backache by means of con- 
gestion, pressure, nerve or bone involvement, or by 
causing postural changes. They hold that in the 
absence of other symptoms a tumor is unlikely to 
be the cause of backache. 

Kosmak points out that the lithotomy position on 
an operating table sometimes adds a backache of 
traumatic origin. Mussey and Wilson in 1941 made 
this statement in a paper on pelvic pain: ‘“Compara- 
tively few patients with backache were subjected to 
surgical operation. This is a reversal, now generally 
accepted, of the formerly prevalent opinion that 
backache is almost always a symptom of pelvic 
disease.” 

Graves stated that backache above the lower lum- 
bar or sacral regions was not gynecological in origin. 
The most important gynecological cause of back- 
ache is malposition of the uterus. 76 per cent of 
500 cases of retrodisplacements studied at the Free 
Hospital for Women in Brookline complained of 
low backache. 85 per cent of these were cured or 
greatly relieved, presumably by operation. In pa- 
tients with essential dysmenorrhea and _ retroflexion 
the pain was usually in the back instead of in front. 
He stated that patients with simple retroversion 
without prolapse who complained of backache as 
their only symptom should first be referred to an 


orthopedist. However, if the retroversion was as- 
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sociated with prolapse and relaxation, operation 
should be done whether or not the backache was 
orthopedic in origin. 

Collins states that backache is probably the most 
common complaint that sends women to the physi- 
cian for a pelvic examination. However, only in 
about one-third of the cases is the backache caused 
by pelvic disease. He lists the causes as congestion 
and inflammation, pressure, and pulling. He stresses 
the importance of a careful history and physical 
examination, and warns to beware of the congenital 
Cary, under the subject of 
the gynecological aspect of low back pain, writes 
Dicks states 
that moderate relaxation is more usually a cause of 
Incidentally, this 
somewhat paradoxical fact has been noted by several 


type of retroversion. 
chiefly about orthopedic conditions. 
backache than complete prolapse. 


writers. Sixty-eight of 100 gynecological cases he 
studied had backache. He has relieved patients by 
proper gynecological treatment who obtained no re- 
lief from orthopedists. 

Mengert states that backache as a symptom of 
gynecological disease is generally produced by pres- 
sure or traction on, or induration and _ infiltration 
of, the pelvic cellular tissues and peritoneum. He 
lists specific gynecological lesions which may cause 
backache and summarizes: “certain definite and 
easily recognizable pelvic diseases cause backache 
which, however, is seldom the major and never the 
only symptom of the condition. Minor degrees of 
pelvic disease do not cause backache. The cause 
of most of the backaches in women will most likely 
be found elsewhere than in the pelvis.” 

Shafiroff and Sava studied on a gynecological 
service 63 cases whose first complaint was low back 
pain. In regard to pathogenesis 17 per cent were 
gynecologic, 68 per cent were orthopedic, 6 per cent 
urologic, and 7 per cent medical. They make the 
statement that “in the gynecologic backache the re- 
ferred pain is anterior and seems to be due to pres- 
sure on the ilio-hypogastric, ilio-inguinal, or femoral 
nerves.” To me this is hard to understand from 
an anatomical viewpoint. Nowhere in their courses 
do the first two nerves or their parent trunk, the 
first lumbar nerve, enter the pelvis; and the femoral 
nerve is distributed exclusively to the lower extrem- 
ity. Raddin found backache due to cervicitis in 
98 per cent of his cases. Tampons cured 95 per 


cent of these. Lamb regards malposition of the 
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uterus and dysfunctions of the ovaries as important 
causes of backaches and headaches. Sure lists 
gynecological cases of backache. 

Klebe states that backache was noted in several 
cases of primary syphilis of the portio vaginalis. 
He attributes this pain to secondary involvement of 
retroperitoneal lymph glands. Bauer notes the well 
known fact that many severe gynecological diseases 
are not associated with backache. He mentions 
coitus interruptus as one cause of backache. Schroder 
believes it is questionable whether it is permissible 
to attribute backache to nonadherent retroflexion of 
the uterus. According to Pelle, backache and cervi- 
citis may be due to an extension of the infection by 
the lymphatics to the perirenal fat. 

Davis states that in spasmodic dysmenorrhea the 
pain often radiates to the vagina, rectum, thighs, or 
sacrum. In congestive dysmenorrhea the aching is 
distributed over the whole of the lower abdominal, 


lumbar, and sacral regions. 


- DiscussIon FRoM ANATOMICAL ASPECT 

It is generally thought that the pain from visceral 
disease is referred along somatic nerves which arise 
from the cord at the level at which the visceral sen- 
sory nerves enter. Therefore, painful stimuli from 
the female internal genitalia would be referred over 
the area of distribution of the tenth thoracic to the 
first lumbar nerves (See Reynolds, Kuntz, Cleland, 
Labate). Anteriorly, this: would be from and in- 
cluding the level of the umbilicus to the inguinal 
and pubic regions. It is actually over such an area 
that one finds predominantly the painful symptoms 
of gynecological disease. 

At first thought, considering that there is appar- 
ently no sensory connection between the lower lum- 
bar and sacral nerves on the one hand and the uterus 
and ovaries on the other, one would say that there 
could be no low back pain from purely intrinsic 
lesions of these organs. However, further investi- 
gation will disclose that anatomically some low back- 
ache is possible, at least in the lower lumbar and 
gluteal regions and at the lumbo-sacral junction. 
This is because the cutaneous branches of the pos- 
terior division of the thoracic and lumbar nerves 
descend for a considerable distance before reaching 
the skin (Johnston). The twelfth thoracic nerve 
reaches almost the level of the iliac crest, and the 
first lumbar nerve reaches an even lower level, pass- 


ing over the crest to the gluteal region (See Fig.). 


Vircrnia MEDICAL MONTHLY 





[ December, 


The sacral region is supplied for the most part b 
the sacral nerves, and where so supplied would no’ 
be the site of referred pain from the female interna 
genitalia. 

An exception to the latter statement, however 
would exist in cases where the anterior sacral nerve 
would be involved either by pressure or by an exten 
sion of the pathological process beyond the confines 
of the internal genital organs themselves. In suc! 
cases an anatomical explanation of sacral pain 
would be apparent. For example, in this way sacra] 








Figure.—The cutaneous nerve supply of the lower back is 
shown in a simplified diagramatic manner. Actually the 
arrangement is not as regular as this. The diagram illus- 
trates how the spinal nerves descend a considerable distance 
after leaving the spinal canal before reaching the skin. 


backache in extra-organic pelvic congestion could 
be anatomically explained, for presumably the pel- 
vic parietes have a sacral sensory supply. Also, in 
an inflammatory or neoplastic invasive process in- 
volving the anterior sacral nerves, sacral pain would 
seem reasonable. Such processes outside of the gen- 
ital organs could and do involve certain of the 
nerves to the lower extremity, causing pain in this 
appendage. 
GENERAL DIscussION 

Admittedly, backache is a common complaint in 
woman. It does not follow that the immediate cause 
of her backache lies in the organs peculiar to her 
sex. Such post hoc ergo propter hoc reasoning is 
fallacious. From the foregoing discussion it is ap- 
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parent that opposing conclusions have been reached 
y those who have investigated this subject. The 
vriter is not aware that any investigative work on 
zynecologic backache has been made at the Medical 
College of Virginia. At this institution it is observed 
that the majority of gynecologic patients seen do not 
speak of backache unless specifically asked about it. 
\n affirmative answer is often or usually forthcom- 
ing if the existence of backache is questioned. How- 
ever, only rarely is this symptom the dominant one. 
When it is, one hesitates to attribute its cause to 


gynecologic disease. Nevertheless, it is believed 
that every woman complaining of backache should 
When backache 
is the only complaint, one is all the more skeptical 


Rarely, if at all, is a 


have a gynecological examination. 


of the gynecologic factor. 
patient operated upon gynecologically for the sole 
relief of backache, and, incidentally, operations for 
rarely per- 


uncomplicated retrodisplacements are 


formed. 

It is believed that the postural and other ortho- 
pedic aspects of backache are more important than 
the gynecologic. In other words, so far as back- 
ache is concerned, it is believed that the fact that 
woman is a biped is more important than is her 
organic femininity, or her constipation. Unques- 
tionably some of her orthopedic backache is related 
to her childbearing functions, but therapeusis should 
not aim at castration! Besides gynecologic and 
orthopedic factors, neurologic, urologic, and medical 


ones must too be considered. 


CONCLUSIONS 
1. Backache is a frequent complaint of gynecologic 
patients; it is usually less severe than concomi- 
tant symptoms, and it is rarely the only com- 
plaint. 
2. Opinions in the literature as to the gynecologic 
etiology of backache are widely divergent; yet 
there seems to be a trend towards conservatism. 


3. Anatomically, lower lumbar and upper sacral 
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pain referred from intrinsic lesions of the fe- 


male internal genitalia is understandable, as is 
sacral pain from extension of pathologic processes 
beyend these organs. 

A woman with backache should have a gyne- 
though 


usually the cause. will not be found to be due 


cological investigation (non-surgical), 


to organic gynecologic disease. 
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THE PROBLEM OF THE MILITARY REJECTS AND CASUALTIES* 


SAMUEL W. Hamiton, M.D., 


Mental Hospital Adviser, Mental Hygiene Division, U. S. Public Health Service, 
Washington, D. C. 


War conditions bring into the light many un- 
comfortable states of mind that were previously 
overlooked because the man in question was getting 
along reasonably well, and those who had most to 
do with him were used to him. War conditions 
bring to the attention of the community and perhaps 
saddle on to the community mental problems that 
previously were recognized but were being taken 
care of by the individual or the family involved. 
War conditions cause a considerable number of ab- 
normal mental states. Perhaps many of these abnor- 
mal states would have developed at the same time or 
at a later time under other stresses than that of war, 
but no one can prove it. When abnormal mental states 
are caused by war, the Government or one of its sub- 
divisions has the legal as well as the moral respon- 
sibility of doing something for the patient. This 
something may be a long period of hospital treat- 
ment and a measure of supervision whenever the 


patient leaves the hospital. Much more likely, 





however, is a series of measures—or therapies, if 





you will—applied promptly and vigorously so as to 
get the patient back to usefulness and keep him em- 
ployed. It is not difficult to put into relatively few 
words the essence of the measures that are needed, 
but those of you who have been working in this 
field have already a broader and more detailed ex- 
perience than could be summarized in this paper. 
My function is to outline the problem in such a 
way that those who have not been much in contact 
with these soldiers and ex-soldiers will find it easy 
to contribute to the discussions something out of 
their civilian experience. In the discussion that 
your program committee is encouraging about this 
important topic, I shall draw on general psychi- 
atric history, on the specific programs of Connecti- 
cut and Illinois, and on things that have been told 
Nothing that 
I say will seem at all novel to those of you who are 


me in various parts of the country. 


working on induction beards or working in mental 
clinics; those who are engaged in the office practice 
of psychiatry will recognize every phase of the situa- 


ginia Conference for Social Work, Roanoke, April 23, 
1943. 


tion, and those of you who are doing hospital work 
will recognize many of the problems and have no 
difficulty in imagining the others. Nurses, social! 
workers, teachers, and persons of leisure who are 
interested in their fellowmen may be in this con- 
vention. These problems involve technical matters 
of great medical importance, but do not turn from 
them on that account, because they also involve a 
great deal of organization in the community so as 
to make all medical resources available to those who 
need them and to save the time of the scanty number 
of physicians by having other persons do for 
these patients a lot of the things that the physician 
may specify in a word or two, but that he cannot 
possibly take his own time to carry out when the 
demands of practice (whether it be private practic: 
or public practice) are so insistent as they are in 
these times. 

The human material involved in your State is 
some hundreds of young men. Perhaps a few come 
to attention who have been rejected by the draft 
board, but for some months now the authority of 
the draft board has been very limited in this regard. 
Many of them have been rejected by the induction 
board.. Others have been taken into the armed forces 
and have been dismissed in from less than a month 
up to two or three years after their induction. Some 
of them are decidedly young, and the reason for 
their discharge was that somebody found cut that 
they had lied about their age, and had enlisted be- 
fore they were old enough to do so properly. Enter- 
prising boys like these are not likely to need much 
psychiatric help, but one can think of such a boy 
finding it hard to settle down into a routine job 
and be quiet of an evening. A considerable number 
of draft rejections and a still larger number of dis- 
charges from the armed forces are accompanied by 
diagnoses that place them definitely in the psychi- 
atric field. Nevertheless they do not all need help, 
as will be pointed out topic by topic. On the other 
hand, there is a considerable number of persons 
rejected for other ostensible reasons, who do belong 
in our field. Sommer and Weinberg point out that 
among those who are discharged for the convenience 
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of the Government, of those who enlisted fraudu- 
lently, of those who have retired, there is doubtless 


a substantial number of veterans with personality 
defects, which is probably still more the case with 
those who go out for inaptitude or undesirable habits 
or bad conduct or desertion. 

In taking up some diagnoses serially, we find, 
In Illi- 
nois by far the largest list was contributed by 


first, a considerable number of psychoses. 


schizophrenia. At various places in the country I 
have seen such cases, and have been told about 
others. There is no reason to doubt the diagnosis, 
for Bleuler’s ‘“‘schizophrenia” was expected to in- 
clude a great many recoverable cases. Our psychi- 
atric observers report a considerable number of cata- 
tonic excitements in the armed forces, and these 
inevitably lead to discharge. Some of the mental 
processes involved are quite as malignant as any- 
thing that fills the wards of our mental hospitals. 
On the other hand, a great many catatonic excite- 
ments pass over, and the patient seems to be as well 
as ever. Sound public policy would indicate that 
there should be good opportunity for clinical study 
and advice, and that there should be excellent social 
service and employment service awaiting these young 
men in their own community. The employment 
service need not be very extensive in these days, 
but it should be very intelligent, preferably a voca- 
tional advisory service. Many of these patients will 
be well when they get home. Others will need to 
go to the State hospital. If the State hospitals of 
Virginia are less well equipped for social service 
than they should be, you will no doubt make every 
effort in spite of these difficult times to cancel any 
such deficiencies. 

The kind of service that we advocate probably 
cannot be extended to all former mental patients. 
Although the Government gives extensive aid to 
physically disabled people who want it, not all of 
them are reached. We believe, however, that a very 
large number of the mental cases not only can be 
helped but should be helped in this way. The 
United States Employment Service is very well dis- 
posed in this matter, and has veterans’ representa- 
tives. The Employment Service is not in position 
to get psychiatric advice on a considerable scale, 
and you can imagine that many of our cases that 
look simple would prove difficult for them to handle 
by ordinary job placement techniques. According to 
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the Associated Press they are already doing what 
they can. Miss Beatrice Wade tells us that experi- 
ment proved that a group of former mental patients, 
when given vocational guidance, help in getting 
work and a chance to learn a new trade, showed 
less tendency to relapse. This is what we would 
expect, but few have had an opportunity to make 
the experiment. 

In spite of able and well directed effort on the 
part of many examiners serving the draft boards 
under the old arrangement and working for the 
induction board throughout the period of Selective 
Service, a considerable number of mental defectives 
have gotten into the armed forces. This is not sur- 
prising for there are mental defectives in every com- 
munity who are hardly thought of in that category, 
except by those of us who give special attention to 
such things as intelligence quotients. Errors have 
been made in the acceptance of some of these men, 
but water that has flowed over the dam cannot be 
turned back. The Army will make very good use 
of mental defectives, but the armed forces still have 
the idea that they can get enough persons of first- 
class mind to win the war. It is very important that 
mental defectives should be well understood, and 
that a condition that has been lifelong with them 
but which has not prevented them from earning at 
least a modest income should not horrify their pros- 
pective employers because the diagnosis appears on 
a military discharge. Here, again, understanding 
by the psychiatrist and proper support by a discern- 
ing employment agency is of great importance both 
to the veteran and to the community. 

The psychoneurotics in particular need early help 
and skilled help. The psychiatrist and social worker 
can be most helpful if given the opportunity of aid- 
ing the veteran to make a prompt adjustment to 
life in the community and to keep out of a state of 
mind where he would be demanding this and that, 
and wasting good hours on thinking about his 
troubles—particularly his physical complaints. We 
may as well dismiss any moralistic views of this 
situation, and blame ourselves if we allow things 
to develop as they did after the other war. To be 
sure there will be some neurotic invalids. There 
always have been since the earliest medical records, 
but what we can avoid—in my opinion—is having 
an undue number of neurotic individuals because 
of unwise methods of handling their problems or 
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because of frank neglect of their problems. 

Physicians know that epilepsy is a very common 
condition in the community, more common than is 
realized by those who are outside medical, social 
work and insurance circles. One reason why it is 
so common is that in many cases it is not disabling. 
Every epileptic should have a medical advisor who 
will exercise some influence on his course of life 
indefinitely. It should be with him as with the 
cardiac case. Great numbers of convulsives with 
such a program go through life pretty comfortably, 
and indeed a considerable number seem to go through 
life pretty comfortably in spite of no medical at- 
tention for the epilepsy. A competent thorough 
examination including electroencephalographic find- 
ings should be made, unless the Army or Navy has 
already made it and forwarded the findings to the 
home physician or the home clinic. Some of these 
boys are much troubled when they are discharged 
with the diagnosis of epilepsy, not having previ- 
ously applied that dread word to the spasms or for- 
getful state that had been an incident of their lives. 
The emotional attitude of the patient needs some 
initial help, and, of course, the disorder needs what- 
ever drug and dietetic treatment that will keep it 
under control. 

Some inadequate people were getting along be- 
fore the war but could not stand being uprooted. 
It may be hard to get them going again, and they 
too need good advice and supervision; probably 
social service will be needed in liberal measure. 

Alcoholism is tremendously prevalent in this coun- 
try, as I need not say in a State that has gone to 
the trouble of setting up a special branch of one of 
its hospitals for the treatment of this disorder. Some 
alcoholics are no more favorable industrial prospects 
than are general paralytics. On the other side are 
alcoholics all around us employed in one way and 
another, and some of them making enough money 
not only to have their drink but also to support 
their families more or less well. Many of them 
come out of the Army with the same unconcern that 
they had cultivated during previous episodes of mis- 
behavicr, but some of them are rather jolted at hav- 
ing the diagnosis actually go on the discharge 
papers. A considerable number of alcoholics are 
best treated in outpatient clinics. At any rate such 
clinic facilities should be available. 


Sommer and Weinberg point out also that a num- 


[ Deceml ye! 


ber of the discharged veterans need some help to 
overcome the unpleasant label that has been put o 
their papers. They are said to have undesirable 
traits or to be inapt. Now a possible employer ma 
interpret inapt as to be clumsy and may be willin 
to take a clumsy chap, but he may suspect that th 
word covers inability to get along with people, and 
that is more serious in a factory or a store. It might 
be serious on a dairy farm, too, where a surly, ag 
gressive person may misuse the cows and cut dow: 
their production. The word “undesirable” covers 
multitude of defects and a good many sins. Clini: 
facilities therefore need to be available to study each 
of these men and give the prospective employer som 
information about the assets of the patient as well 
as his liabilities. 

Considerable money, Federal and State, has gon 
into programs of industrial training in the last two 
or three years. In some States this program has 
been well carried out. The instructors have been 
competent, the equipment purchased has been ade- 
quate, the local school system has furnished suitabl 
quarters, and the principal or the superintendent oi 
schools has met any need for discipline or interpre- 
tation. If you have had the same fortunate experi- 
ence in Virginia that I had the pleasure of hearing 
reviewed in my home town in New York recently, 
you will recognize this as a very great asset. Some 
of these discharged veterans have never been trained 
to do well the kind of thing they like to do. For 
the first time in their lives they have come to the 
attention of the psychiatrist. He gets them to ex- 
plain how they feel disappointed and frustrated, and 
with the aid of such a training organization he can 
get them in position to enjoy work because they will 
be trained for it, whether it be the sort of thing they 
did previously or whether it be different. 

It would be hard to imagine an economic situa- 
tion more favorable for those who are being dropped 
from the Army and Navy at the present time. Per- 
sons laboring under very considerable handicap can 
get jobs now, and their work will be welcome even 
though it is not anywhere near perfection. Since 
agencies and individuals are likely to be hard pressed 
for time, there is temptation to slide every person 
into the first job that appears available, then dis- 
miss all thought of him. A great deal of this will 
no doubt have to be done. On the other hand, a 
State like Virginia can do something better with a 
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large number of those who have been discharged. 

I commend to you the program set forth by Som- 
mer and Weinberg. Chief points are an adequate 
medical program, including psychiatry; suitable 
hospital treatment not unduly prolonged; short ex- 
tramural psychiatry as indicated; consultant advice 
to the Legion, the Red Cross, and State agencies 
that are dealing with the veterans; some kind of 
certification to supplement the disastrous type seen 
on some of the discharge papers; advice to veterans’ 
organizations to help stress work and _ self-support 
on the part of those who are coming out of the Army 
now; helping the veterans’ organizations get wise 
legislation, leading to rapid rehabilitation. 

Connecticut is a State that is favored like Vir- 
ginia with a Society for Mental Hygiene. Perhaps 
it is even more favored than Virginia in that the 
Society is older and has for years fostered com- 
munity clinics. The State took over the rural part 
of the clinic program several years ago, but only 
for service to children. From a survey program in 
Connecticut I draw a few points. There should be 
psychiatric diagnosis, treatment where needed, and 
advice to case workers. These services should come 
from existing clinics in the cities and traveling clin- 
ics in outlying districts. Of course, it is difficult to 
expand the present program because psychiatrists are 
hard to find. 
authorize the public rural clinics to serve adults as 


Legislation might be necessary to 


well as children. Then there should be vocational 
adjustment clinics, on the model of the one run in 
New York City by Dr. Emily Burr for the National 
Committee for Mental Hygiene. This is an experi- 
mental attempt to meet the needs of men rejected 
from the draft or returned from the armed forces 
for psychological causes. If Federal funds bring 
State departments of education further into this 
field, effort must be made to get them to use psy- 
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chologists with a psychiatric point of view, “suffi- 


ciently trained and willing to recognize need for 
psychiatric treatment.” Some departments of edu- 
cation would be slow to adopt that course, no doubt. 
In Connecticut the education department used to 
run guidance clinics on W.P.A. funds, and some- 
thing cf that sort would be very timely now. To 
support this program there must be educational 
service for the general community so as to create 
understanding among families, friends and employ- 
ers, and particularly for Home Service Workers, 
many of whom are volunteers with no specialized 
training. Connecticut, like Virginia, is in the throes 
of making its plans. Exchange of experience might 
help both commonwealths. 

Essentially, then, a considerable amount of time 
is needed from competent psychiatrists, either in the 
office or in clinics. Much time will be needed by 
well-trained social workers to study the homes and 
the neighborhood and to look after the patient’s 
needs when he is not in the presence of a physician. 
All community resources may have to be called on: 
the school, the church, the employment agency, the 
welfare department, and the police. Thoughtless 
people might put the police at the head of the list, 
but I am thinking of those police organizations that 
are not merely interested in suppressing violence, 
but have constructive training and the social view. 
A great deal of this rehabilitative work will, of 
course, go on without any reference to the psychi- 
atrist, but unless he sits in on the community plan- 
ning, and unless he has much to do with a consider- 
able number of the individual patients, a great deal 
will be overlooked and the total benefit obtained by 
the community will be much less than should be 


the case. 


Bethesda, Maryland. 
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THE DOCTOR’S OWN WIFE— 
HIS FOURTH INVESTMENT 


James B. McCuinton, M.B., B. Sc. MEp., 
Timmins, Ontario, Canada. 


Whatever loveliness is, the gay nineties physician 
had it. 

He tucked his frock coat in a gig. He loved and 
worked for his patients. 

But in ’29 the new doctor motored hard. He wore 
a funny morning coat and worked for himself. He 
seemed to love nobody. 

Now he walks often. New coats are rare. He 
works for the State and is beginning to love again 
his fellow men . . . a little bit. 

From discussions as to what most influenced the 
doctor’s life, what would mould him scientific, yet 
fashion him kind, it was gleaned that his wife came 
fourth. 

The doctor must be good to that wife for she isn’t 
the girl he intended to marry. 

Research into ten doctors’ lives shows that seven 
had pasts. Seven admitted a tender love for some 
lass he didn’t wed-—years before. Three admitted 
nothing. 

The first was wary. She learned that training 
meant twelve years—and years can be so long. Its 
probably as well, for the job of the doctor’s wife is 
heavy and the purse is light. Some are born to 
siller but most wives scrub from wedding to widow- 
hood. 

At thirty the vagabond doctor has cost much and 
earned nothing. Somebody paid for his porridge, 
his rented dinner jacket, his first girl’s roses, his 
whiskey and fare as a medical missionary, and for 
his time when other lads were doing something. 
Economists call them wasted man years. Unless he 
rewards for these gifts he is a social thief. His wife 
should be the first to help. 

A drummer was asked what drives a doctor to 
success—or failure. He dropped his jaw. His metal 
toed grip scratched the desk while he tucked in 
catheters and vitamins from A to P. His stubby 
fingers caressed the B’s and E’s for they could take 
the old, poor and sterile and make them young, rich 
and fertile. He fondled the new vitamin which 
might make the thin haired throw away their 
switches and the bald their wigs. 

“T know”, he hiccoughed, “it’s his missus”. 


The doctor’s choice must be careful. The best 
beans are baked all night. In best homes courting 
is slow. No marriage should be hurried for the 
halter is of well tanned leather. 

The wife mustn’t be ailin’. She cannot have 
stuporus psychosis. 

The most publicized prepaid medical schemes 
avoid her. They take the brewer’s daughter and 
the common law wife. They even admit senators 
but they won’t have insane people nor doctor’s wives 
on their plans. 

Life insurance companies are afraid if she has 
twelve children. If she has none they are suspicious. 
If she expects one they raise the rate. 

It is almost illegal for her husband to treat her. 
If he loves her he’s afraid to. If he doesn’t she’s 
afraid to let him. No other doctor wants to for 
there is neither fee nor praise. If anything’s askew 
he gets twice the criticism. So the wife gets sam- 
ples from the doctor’s dusty shelves. 

Not long ago playing fields marked University 
papers. If a student could kick high he certainly 
graduated and might gain honors. Such days when 
students graduated on the thickness of their skulls 
rather than their contents are gone. High pre-medi- 
cal requirements, heavy curricula and maximum 
post graduate training mark the doctor an intel- 
lectual. 

His wife must know as much as he does. If she 
knows more she mustn’t tell him. She need not 
learn the dips and dives of the electrocardiogram, 
but accomplishments like the care of antiques, the 
culture of flowers or the training of children should 
equal his achievements. 

The doctor’s children have 50 per cent more 
chance of being failures than their kind because 
there is only one to teach them. She must hurry 
them to the toilet, walk them to Sunday school and 
wave to them at graduation all alone. The doctor 
is busy. 

As the train smokily fades and they wave away 
the lad in khaki she goes home alone to look at the 
framed likeness a month old, maybe little shoes 
eighteen years old. He goes to the office. 
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Centuries ago Rebekah went to the well in her 
bare feet and hooked the leader of a tribe. She upset 
the social apple-cart. 

There still are and always shall be social sets. 
The doctor’s no exception. He and his wife will 
team more happily when socially equal. 

Sets are based on what you have and want. Some 
like quiet, knowledge and old wines. Others crave 
boisterousness, vapid talk and beer and count their 
silver when guests are gone. Doctors fall in both 
groups. 

The doctor deals with distress; tired people and 
those with croupy coughs. His home must breathe 
gentility or life is a conflict. 

A surgeon cannot be slovenly in the living room 
It may be 
There he’s the boss. 

His wife need not commence at a finishing school 
nor finish at commencement exercises, but she must 


and meticulous in the operating room. 
easier in the operating room. 


know how to entertain. 

Beautiful mansions, old goblets, century aged 
chairs mark environment for entertainment. The 
doctor’s wife may never have them. Indeed, she 
may know the touch of potato skin better than 
wedgewood, and the texture of a mop more than 
ermine. She can, however, have language of edu- 
cation, manners of gentility and food for an epi- 
curean. 

Too much entertaining in the doctor’s home be- 
comes obvious. The doctor’s wife should entertain 
friends, cultured folk, lonely people and those less 
fortunate. 

FADING CHARMS 

By an old fireplace hangs a painting of a woman 
It cost real money forty years 
As bits of light are thrown from the embers 


famed in history. 
ago. 
a long nosed wife leans from a balcony. She waits 
for Socrates. 

He shuf- 
fles among the shadows. He shrugs his shoulder at 


Old Soc returns from a bit of a bender. 


her court. The lantern wick is low. The black dog 
droops his tail. Her name is Xanthippe. She is 
Classics famous nagger. 

Perhaps Soc, as a lad, called her Xanny and 
strummed a lyre beneath her chamber window. No 
doubt she leaned beckoningly over the sill. Prob- 
ably he climbed the wall and touched her lips lightly 
as a bending willow caresses the brook. So has 
youth done whenever there came the fragrance of 


the blossoms and the floating of dainty clouds in 
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spring,—whenever, indeed, the giver of romance 
dipped his golden bowl. 

Time, relentless and cruel, had taken her frivolous 
wisps of humor at 17, shrunk them to irritating 
traits at 30 and shrivelled them to scalpel thrusts 
at 45. She became a nagger. 

The doctor’s wife may beg a little, egg a lot, but 
must not nag. No perfect husband lives. A white 
collar soils easier than a coloured one and it isn’t 
worn as long. He may not be brilliant. He has 
only one chance in 4300 of being in Who’s Who. 
The will-o-the-wispy public may not think he’s 
great, for in people’s minds the doctor is only as 
big as the town he’s in. Big cities bear the pro- 
fession up. Medium towns tolerate him but villages 
seal him with oblivion. There they call him Doc. 

This impression invades the profession as well. 
When the village doctor visits the city hospital he 
meets veiled toleration. He may be silently con- 
sidered a dizzy old nit wit unless he has a wealthy 
patient to refer. Then he is a charming practi- 
tioner quite too big for his community—a gentle- 
man of the old school. 


La Vig SEULE 

The doctor’s wife should let him be in his task 
of stopping pain. Being in the privileged class he 
will enjoy duodenal ulcer, coronary thrombosis and 
a lonely life. 

That loneliness is born of a thousand secrets and 
tinged with worries he cannot reveal. The doctor 
has one serious case a week and patients die through 
his fuzzling. 

Perhaps he said the pain would be better after 
And it wasn’t. 
antee heaven and not get caught. There is no come 
back. The doctor is wise to guarantee nothing. 


operation. A clergyman can guar- 


She may cook his goose but she won’t tell him 
how to carve in front of guests nor interrupt his 
story to finish it. 

One doctor could dangle his foot over the wing 
He’d 
say “Darling I adore you”, while his thoughts were 


chair and look so plaintively into her eyes. 


far with some fair debutante whose skin was soft 
as the pansy’s petal. His wife believed him. Such 
a woman need never read lines like these. 


SOMEONE ELSE 
The doctor’s wife is not jealous. Ladies wake 
him up, criticize his drinking and exhaust him with 
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their pregnancies. If vision is impaired they may 
even fall in love with him. 

Medern medicine lessens intimacy with the pa- 
tient. A heart specialist may define a tracing while 
drinking beer in another city. A radiologist in bed- 
room slippers sees the outline of a lady’s stomach 
five hundred miles away. He doesn’t know the 
maiden’s curves nor the color of her skin. 

Long range practicing is recent. Before the stetho- 
scope there was little or nothing. If then a pretty 
woman had a cough the doctor would nestle his 
bearded face against her lily white bosom and listen 
with one ear for rales and the other for the patient’s 
husband. 

It is true a doctor may call a little oftener if the 
patient is pretty. Life would be drab indeed with- 
out perky chins, pouting lips and gowns like robins’ 
eggs. 

Pangs of jealousy are like pains of a phantom 
leg. There is nothing there. 


SIDE BY SIDE 

The doctor’s wife sympathizes with her husband. 
No one else has time. 

Of one hundred consecutive patients entering an 
office only two asked how the doctor was. One, an 
optimist, wanted to borrow a hundred dollars; the 
other wanted a drink. People are interested in 
themselves. They co-operate like nations when their 
skins are in danger. 

If the snow is deep and the wolves are lean the 
moose herds with his fellows. When spring comes 
his kingly shoulders crash through the spruce, his 
hoofs pound the muskeg. He becomes an_indi- 
vidualist. 

The doctor is an individualist. Socialized medi- 
cine may try to level him but they shall never un- 
lock the repository of his heart where secrets of 
folk lie hidden. 

The doctor’s pajamas will often drip with perspi- 
ration as he reaches for the ‘phone, for fear of some- 
thing undone. A cast may be tight or a sponge left 
in a belly. 

She is fortunate if he worries. If he doesn’t he 
burns with no creative fire. He lies in the intel- 
lectual ash can. 

The alert doctor must do something never done 
before. The doing may soothe pangs of humanity. 
It may impanel his name in the halls of time. It 
won’t make him happy. The scientific unresting 
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mind is never happy. 

There is one who can sympathize with him fron 
depths of kindness, and no one else need ever know 
She is his wife. 

Before 1870 the doctor looked at the patient 
Pretty or stodgy they undressed before him. Th 
telephone changed that. Now he can charge a fe 
without seeing the sufferer. 

The telephone is indispensable. Of one hundred 
consecutive patients the doctor’s phone was used in 
over seventy. In rural practice one-third of th 
calls may be answered by the doctor’s wife. 

She must master that gadget for the voice is a 
keg of emotions. Some voices are cold as a dic- 
tator’s heart, or weak as an appeaser’s knee. They 
vary from the school girl’s squeal to the yawn of 
the tired mistress. 

A woman may wait long for courage to telephone 
the doctor. An unkind voice may send her away 
another year with a lump in her breast and another 
lump in her throat. 

She may also go to another doctor who is always 
less competent than her husband. 

When the phone rings she should learn the name, 
the street and number, whether north or south, up- 
stairs or down, front or rear. She should ask their 
phone number and if the patient is seriously ill. 
“Immediately” means in a few minutes while “right 
away” means any time in the afternoon. She might 
learn how many doctors they have called. Even doc- 
tors evade the shiftless. 

She could tell them to leave the blind up to’ light 
the place. Curtains and blinds tell how people pay. 
Folks with venetian blinds are slow. Neat chintzes 
mark integrity. No blinds have nothing. Strange 
to tell the purple curtains pay cash. 

She must learn the lexicon of the laity. Folks 
talk about diseases according to its speed like 
“creeping paralysis’; “running sores’; or “gallop- 
ing consumption’. They mention direction such as 
“inward trouble” or “outward goitre’. Others talk 
in terms of motion like “blind staggers”; “quivering 
of the navel”; and falling arches”. 

A kind, efficient voice will help the doctor’s prac- 
tice. 

When he’s young and practice is lean he likes to 
hear the ‘phone; but older, it irritates him, unless 
he has boring guests, long winded salesmen or the 
wife has dolled him up for church. 


If it’s long after midnight and she drowsily an- 
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“No, the 
shouldn’t nudge her and shout ‘“‘who is it”. 

A Hollywood beauty strolled in the Louvre. 


wers I’m sorry, doctor isn’t in”, he 


She 
-mirked at the statue of a woman. The actress said 
* Her 


inusitis. 


nose flattens into her forehead like frontal 


Her mouth’s too small. It isn’t parallel 
vith her eyes.” She might also have noticed that 
the shoulders were too narrow, the hips too wide 
She 


Yet sculptors for 120 years came afar to 


nd the umbilicus too conspicuous. was all 
wrong. 
ttudy her silent form. Universities quarrel about 
her origin, and her statuettes are sold in every land. 

She is the Venus de Milo. 

By crease and curve she won't do, but altogether, 
-he is lovely. 

So, too, the doctor’s wife may lose the lustre of 
her hair. Years may make her bones as brittle as 
Winters 
her dry skin with crow’s feet, but if charm replaces 


frozen corn tassle. and worry will crochet 
exuberance and dignity outlives frivolity many will 
sav “She is beautiful”. 


TANGLED SKEINS 
The lives of one hundred doctors revealed many 
happy marriages. Most married sacredly, but one 
One 


settled differences with prayer, another with black 


couple wed in their cups and two in a hurry. 


eyes. 
One doctor said he wasn’t going to be influenced 
by the bubblings of human emotions. He was going 
to marry a maiden chaste, thin around the waist 
and worth a half a million. 
and she kept it. 
and they shared it. 


He did marry wealth 
His room mate married poverty 

Another took to himself an il- 
literate maid with asthma. Both got worse. 

Great men in other walks have met misfortune. 
Lot’s wife was salted. Josephine was jilted, and 
Delilah had her house ramsacked. 

A doctor born in Cos 460 B.C. had an oath named 
after him. Seventy articles made him famous, but 
no one hears of Mrs. Hippocrates. 

Two hundred and eighty-three pages about Har- 
vey, who discovered that blood goes round and 
round instead of standing still, gave only a few 
lines to his wife. She had a parrot who disap- 
pointed her when it died. All its life she’d scratched 
its back, thinking it was a male and it wasn’t. 


Harvey left his wife one hundred pounds. 


Mrs. Hunter had a tough time with the famous 
anatomist. 


He was bad tempered. Her life, never- 
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theless, was a musical success which illuminated his 
greatness. She wrote a little lay that runs— 

“My mother bids me bind my hair 

With bands of rosy hue. 

Tie up my braids with ribbon rare 

And lace my bodice blue.” 

Little girls in short blue dresses and long pig- 
tails still sing it at recitals. 

Lister gave up his strict denomination for a 
dainty chin. Love indeed rides over parents’ wishes 
and prejudices like a thoroughbred carries the high 
locked gate. For thirty-seven years when night came 
and tired lines would show, Agnes tucked a woolen 
shawl around him. Then she’d read great phrases, 
love stories and simple lines until the kind high 
forehead bowed in sleep—sleep, the anesthetic that 
comes alike to scientist and serf. 

A jerky old fashioned train stopped at Rochester 
in 1870 and a man strolled quietly through the 
crowds. Dr. Mayo had come home. 

Later, in the living room, the wind howled, a 
blind rattled and the clock ticked, but none of them 
were heard. Folks leaned around the picture of 
the new microscope that would cost six hundred 
dollars. They would have to mortgage the house. 

“Well, if you can do better by the people with 
this new microscope you should buy it”, Mrs. Mayo 
said and raised the curtain on a drama in medi- 
cine: the development of the Clinic. The doctor’s 
wife is unselfish. 

CHARM 

Charm is a tiny grain that’s found when the ket- 
tle of life boils nearly dry. The doctor’s wife should 
have it. It’s like the fragrance of scented cedar 
between the pages of a long unopened book. It 
belongs to those who love people, jobs, broken dolls 
and the architecture of cathedrals. People have it 
who worry about the loss of an old vase, the bomb- 
ing of children, or a puppy’s swollen ear. Like old 
mahogany it is good inside but shows up with the 
rubbing, and those whose own heart strings have 


been a bit twisted have it most. 


RUNNING SANDS 

A distinguished doctor lectured at Convocation 
Hall two decades ago. 

Bits of sunlight played hide-and-seek among the 
colored gowns. The doctor appraised the scientific 
Lads looked at co-eds and 
dreamed of limousines and busy practices. 


studies of the day. 
Rugby 
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players twisted their cramped limbs and strained 
towards the door. 

Suddenly all were still when he leaned forward 
and told of a Southern physician whose sweetheart 
fell from her horse. Incurable paralysis ensued. 
Every day for some twenty years he rode to visit 
her, or sent a message. Whether the blue grass 
waved with windy rain or dust rose by running cat- 
tle, he went. 

One morning he couldn’t go. Soon there gathered 
lovely ordinary people. Some were in morning 
coats and some in overalls. There were old and 
young; colored folk and white. 

Beneath a Southern sky whose very clouds seemed 
kind, they erected a tablet to his memory. 

“The Doctor must love her. 
And she must love the Doctor.” 


[ December, 


During the Great War I the writer conducted 
funeral squad from the ship. They crossed the gan 
plank, marched through the village and up the hill. 
A volley was fired over the remains of an offic 
killed in action. He lay not far from his native 
glen. The writer didn’t know the lad, nor ever kn« 
his parents. The terse naval orders had intimat: 
the father was a doctor. 

The aged couple stood arm in arm at the heaped- 
up earth while the shots sounded over heather and 
hillock. As the setting sun cast shadows behind the 
stones and the thudding of the turf was heard she 
pushed her trembling hand farther down and grasped 
his fingers. They held each other’s hands very, very 
tightly. 

The doctor’s wife must love him all the way. 


JR 


7 





An Oliver Wendell Holmes Centenary. 

In the preface to his famous essay which, inci- 
dentally, received the Boylston Prize of Harvard 
College, Holmes announced that “the disease known 
as puerperal fever is so far contagious as to be fre- 
quently carried from patient to patient by physi- 
cians and nurses”. This was printed in the New 
England Quarterly Journal for Medicine and Sur- 
gery in April, 1843, and had been read before the 
Boston Society for Medical Improvement. 

Holmes cited a case in which a woman died of 
puerperal fever and in less than a week the phy- 
sician who had delivered her and had made the 
autopsy also died in consequence of a wound re- 
ceived at the examination. Dr. Holmes added that 
all the women whom this man had attended in con- 
finement in the interval were attacked. Dr. Holmes 
stated that he could tell in advance what women 
would be attacked by the disease upon hearing by 
what midwife they were to be delivered or by what 
nurse they were to be attended, and in almost every 


instance the prediction was verified. 

Of course Holmes was bitterly attacked for in- 
criminating the profession, but he begged to be lis- 
tened to. 
Professor Meigs preferred to blame an accident or 
“Providence” rather than something they could not 


Such leaders of the day as Hodge and 


understand. Holmes asked them to make deductions 
from their own reason and from facts laid before 
them, not from the “weight of authorities”. Holmes 
quoted the liturgy in the Book of Common Prayer 
which especially mentions women in childbirth for 
Holmes 
drew the most pathetic picture of the sufferer and 


whose preservation prayers are offered. 


the stricken family and appealed for help. 
Even McDowell in his day, more than forty years 
before, boiled his instruments and took unusual pre- 
cautions as to cleanliness but it was to be many 
years before surgeons were to have gloves and anti- 
septics. 
How they would have welcomed the new drugs! 


Guy HINSDALE. 
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LUETIC QUADRIPEDAL GANGRENE—REPORT OF AN UNUSUAL CASE 


E. M. Fusco, M.D., 
and 
THORNTON KELL, M.D., 
Grundy, Virginia. 


Pedal gangrene is not an uncommon finding in 
the literature. The case we are reporting is one 
synonymous gangrene of the ten fingers and the 
ten toes accompanied by gangrene of both ears, com- 
plicated by a luetic history and a positive Wasser- 
mann ,reaction. This is certainly an unusual syn- 
drome. 

According to Stokes, the aorta is the most fre- 
quent site of vascular changes in syphilis and the 
circle of Willis is next. Stokes has this to say in 
his classic work: 

“The well-known tendency of syphilis to produce 


Sid, BAO ee 


et Sh mes 





Fig. 1. 


obliterative endarteritis is one of the fundamental 
pathologic changes which underlie the clinical mani- 
festations of the disease, leading to an interpreta- 
tion of any vascular symptom or accident as syphi- 
litic per se provided it occurs in conjunction with 
syphilis.” However, he qualifies the above state- 
ment with another dictum: 

“Syphilis of the arteries of the extremities is 
comparatively uncommon and syphilitic thromboses 


and endarteritic changes in the arterioles rarer still. 
Peripheral capillary endarteritis gives rise to clinical 
pictures suggestive of Raynaud’s disease and arte- 
riosclerotic gangrene.” 

The commoner conditions which were considered 
in this case as possible etiologic factors were Ray- 
naud’s disease, Buerger’s disease, diabetic gangrene, 
senile or degenerative arteriosclerosis, infectious em- 
bolism, frostbite, and ingestion of poisons. 

The patient in question was M. M., a slightly 
built white woman of 25, married, and the mother 
of two children. 





Fig. 2. 


She first appeared for treatment in 1941 when 
she was suffering from swelling of both wrists, both 
knees and both ankles. The Wassermann reaction 
was strongly positive. She was given eight doses 
of mapharsen and three doses of bismuth with im- 
mediate cessation of symptoms. She declined to 
take further treatment. 

She returned in November of 1941 with a severe 
iritis. The Wassermann reaction was again positive. 
She was given six doses of mapharsen and nine 
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doses of bismuth with complete cessation of symp- 
toms again. 

The patient was not seen until February of 1943 
when she came in complaining of intense pain in 
the feet, hands, and face. The feet, hands, and face 
were a dusky red and somewhat swollen. There was 
no history of frost-bite or exposure to chemical poi- 
sons. In a few days the feet, hands, and ears 
became dark blue, followed soon after by actual 
gangrene of the fingers down to the middle phalanx, 
the toes down to their bases, and the ears in their 
outer third. 

The pain disappeared after the dry gangrene set 
in. There was no sequence or cycle suggestive of 
either Raynaud’s disease or Buerger’s. The gan- 
grene occurred only a few days after the onset of 
the disease. 

The Wassermann reaction was positive. The urine 
was negative. The blood pressure was 130/82. A 


American Board of Obstetrics and Gyne- 
cology. 

The next written examination and review of case 
histories (Part I) for all candidates will be held in 
various cities of the United States and Canada on 
Saturday, February 12, 1944. 

Arrangements will be made so far as is possible 
for candidates in military service to take the Part I 
examination (written paper and submission of case 
records) at their places of duty, the written exami- 
nation to be proctored by the Commanding Officer 
(medical) or some responsible person designated by 
him. Candidates for the February 12, 1944, Part I 
examination, who are entering military service, or 
who are now in Service and may be assigned ‘to 
foreign duty, may submit their case records in ad- 
vance of the above date, by forwarding the records 
to the Office of the Board Secretary. 

The Office of the Surgeon-General (U. S. Army) 
has issued instructions that men in Service, eligible 
for Board examinations, be encouraged to apply and 
that they may request orders to Detached Duty for 
the purpose of taking these examinations whenever 
possible. 


All candidates will be required to take both the 


blood calcium did not reveal any significant chang: 
Soft-tissue x-rays failed to reveal any abnormali 
ties. There was good dorsalis pedis and radial pul 
sation, indicating the disease was peripheral ani 
arteriolar in nature. 

It is interesting to note the stages of the gan 
grene. The right hand was involved first, the righ 
foot second, the left hand third, the left foot fourth 
and the ears last. The fingers and toes were treated 
by amputation, the ears were allowed to heal by) 
granulation. The patient was completely well in 
June of 1943, five months after the onset. 

It a fact known by syphilologists that a small 
amount of anti-luetic therapy breaks down the bod 
resistance and allows complications to run ram 
pant. And this type of therapy is considered wors: 
than no therapy at all. 

In view of the above findings we feel justified in 
applying the luetic tag to this bizarre syndrome. 


Part I examination, and the Part IT examination 
(oral-clinical and pathology examination). Candi- 
dates who successfully complete the Part I examina- 
tion proceed automatically to the Part II examina- 
tion to be held later in the year. 

For further information and application blanks, 
address Dr. Paul Titus, Secretary, 1015 Highland 
Building, Pittsburgh (6), Pennsylvania. 


China Hospitals Have Odd Heating System. 

An ingenious heating system has been devised by 
the International Peace Hospitals in China’s remote 
Northwest region to take the place of non-existent 
furnaces. 

Open charcoal braziers, used by most Chinese 
houses in this area, generate too much dust and gas 
for them to be practical in hospital wards or operat- 
ing rooms. So the Peace Hospitals, financially aided 
by China Aid Council of United China Relief, have 
built special huts for wards and operating rooms. 
The south walls of each are made entirely of glass 
so as to admit the maximum of warmth from the 
winter sun. Under the floor of each hut is a brick 
“k’ang”, or box like stove, which, in effect, trans- 
forms the room above into a sort of oven. 
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USE OF SODIUM PENTOTHAL ANESTHESIA* 


Mar, PACS 


Richlands, Virginia. 


N. G. PATTERSON, 


The following paper is based on 600 consecutive 
cases in which sodium pentothal was used as the 
-ole anesthetic. 

We started using sodium pentothal approximately 
one year ago. At first we used it only for short 
procedures, such as abscess and D. & C., but it 
seemed to work so well that at the present time we 
rarely use any other anesthetic for patients between 
the ages of 14 and 60. 

Sodium pentothal 5 per cent solution is given with 
an ordinary 50 cc. syringe with rubber tubing and 
needle. The syringe is held in a Rudder Syringe 
Holder (made by Estes Surgical Supply Company, 
of Atlanta) which is clamped to an arm board. This 
allows the anesthetist to sit at head of table and 
administer oxygen which is essential to a good anes- 
thesia. Pre-operatively the average adult is given 
morphine grs. 14 and atropine gr. 1/150. 

There are three complications of the anesthesia 
which should be watched for and can be easily con- 
trolled. 

I. Patient may cease to breathe for a few mo- 
ments during the induction. Carbon dioxide and 
oxygen under pressure restores respirations in a min- 
ute or two. 


II. 
patients. 


Hiccough has occurred in 15 to 20 of our 
Oxygen and carbon dioxide has not re- 
lieved this. Our anesthetist tried a small dose of 
nitrous oxide on the last five cases and hiccough 
stopped immediately. 


III. 


the entire operation, which was removal of rup- 


We have had one patient to cough through 
tured appendix. Nothing stopped this cough until 
after the operation was over. However, anesthesia 
was satisfactory. 

We had one near fatality which was caused by 
This 
was a woman 45 years of age with a subacute ap- 
This first 
thesias and we were not very familiar with it. 


anesthetic, or possibly by our inexperience. 


pendicitis. was our few anes- 


As 


the incision was being closed the patient went into 


among 


general collapse. Respiration ceased and pulse was 


not palpable. She was given adrenalin, picrotoxin, 


*Read at a Staff Meeting, of the Clinch Valley Clinic 
Hospital. 





oe) 


She 


She made a complete recovery and 


and artificial respiration. recovered in about 
fifteen minutes. 
two hours later she was seen sitting up in bed talk- 
ing. She is the only one that has caused us any 
concern. 

We were reticent for sometime as to the advisa- 
bility of doing Cesareans under pentothal for fear 
of damage to fetal respiration but we have done 
twelve Cesareans to date and uterus contracts well 
and babies breathe immediately. We only give 
atropine pre-operatively. The baby was very sleepy 
following section on the first case because the mother 
had 3 gr. of nembutal pre-operatively which has 
very similar formula to pentothal. 

For simplicity these operations performed are 
classified as laparotomies which include cholecystec- 
tomies, ruptured gastric ulcers, gastro-enterostomies, 
appendectomies, hysterectomies, salpingectomies, 
Total 341. 

Pelvis—ineludes perineorrhaphies, 
of cervix, D. & C. Total 116. 


Orthopedic—includes open and closed reductions, 


hernias—ventral and inguinal. 


cauterization 


amputations, and tendon sutures. Total 62. 

Obstetrics—includes Cesareans and hysterotomies. 
Total 18. 

E. N. & T.— includes enucleations and muscle op- 
erations. Total 5. 

Miscellaneous—includes thyroidectomies, mastec- 
tomies, hemorrhoidectomies, cystotomies and deep 
Total 58. 

The longest operation was on a boy of 18 who 

We used 70 cc. 
He did not wake 
up for about twenty-four hours but condition was 


abscess. 


had a ruptured common bile duct. 
of 5 per cent sodium pentothal. 


good at that time and he made an uneventful re- 
covery. 

The reasons that we like sodium pentothal are 
the following: 

1.—Ease of administration and induction—pa- 
tients go to sleep and are relaxed in one to three 
minutes. 

2.—Perfect relaxation—the abdominal wall is 
completely relaxed even in cases of ruptured gastric 
ulcer. There is no straining and intestines do not 
come up into incision. We rarely use retractors in 











4 






cholecystectomies. A laparotomy pac is sufficient. 
Due to relaxation, operating time has been reduced, 
and, consequently, patients recover faster. 

3.—Patients come out of anesthetic just as if they 
were waking up from ordinary sleep. There is no 
nausea or vomiting. We have only had a few cases 
of vomiting and these were traced to morphine which 
was used pre-operatively. Due to the fact that they 
recover from anesthetic so easily, they get well 
quicker. We have done eighteen cholecystectomies 
with pentothal and all but three went home on either 
the eighth or ninth post-operative day. These three 
had common duct drainage. On the whole all pa- 
tients are ready to leave the hospital four days to a 
week sooner than they did with other forms of 
anesthesias. 

4.—Mortality rate is lower. Out of 600 patients 
there was only one death and that was a patient 
who had multiple compound fractures of the skull. 
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Death was definitely not caused by anesthetic. 

5.—Operating time is reduced. Average time for 
341 laparotomies of all kinds was 32 minutes. 

Contra-indications seem to be in operations of 
pharynx due to complete relaxation of same. We 
have found no other contra-indications to this anes- 
thetic except those that any form of general anes 
thesia would be detrimental. 


CONCLUSION 
Sodium pentothal anesthesia 

(1) Gives good relaxation and can be used for 
practically every kind of operation on patients be 
tween the ages of 14 and 60. 

(2) It is the best anesthetic for cholecystectomies, 
ruptured gastric ulcers and Cesarean sections. 

(3) Operating time is shortened and _ recovery 
time shortened. 

(4) Mortality is reduced—one death in 600 cases, 
or less than two-tenths of one per cent. 





Monograph on Lymphogranuloma Venereum. 


Noteworthy contributions to the detection and dif- 
ferential diagnosis of lymphogranuloma venereum 
are those of Rake, McKee and Shaffer, who have 
cultivated the agent in the yolk sac of the embry- 
onated chicken’s egg and obtained concentrated sus- 
pensions of elementary bodies. In this manner a 
highly purified and specific antigen, known as 
Lygranum §. T. has been prepared which is rapidly 
supplanting antigens prepared from either human 
pus or mouse brain. These workers alone, and in 
collaboration with Dr. A. W. Grace, have used the 
yolk sac antigen for the complement-fixation testing 
of serum suspectedly infected patients. The speci- 
ficity and sensitivity of this antigen (Lygranum 
C. F.) provides an additional means of detecting 
early cases of lymphogranuloma venereum. 

In the course of investigations involving these 
tests, there accumulated at the Squibb Institute for 
Medical Research a considerable mass of informa- 


tion concerning the properties of the causative agent, 
the epidemiology and clinical aspects of the disease. 


To facilitate the work of investigators and teachers 
in this field, and perhaps to encourage the interest 
of potential investigators, practicing physicians and 
health officers, it was decided to compile and pub- 
lish the information at hand. The result is a 32- 
page publication entitled Lymphogranuloma Vene- 





reum—a Monograph. The value of the book is en- 
hanced by maps, charts and numerous illustrations 
in color, 

The Monograph is available gratis to physicians 
and to public health officials, and will be a valuable 
addition to medical college libraries. Those who 
request copies should enclose their professional card 
or use their professional letterhead. 


Winthrop Chemical Company President Hon- 
ored. 

In recognition of his “distinguished services in 
medicinal chemistry”, the Philadelphia College of 
Pharmacy and Science recently conferred the hon- 
orary degree of doctor of science on Dr. Theodore 
G. Klumpp, president of the Winthrop Chemical 
Company. 
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Pomeranz, Friedman and Tunick! have reported 
the roentgen findings in two cases of alcaptonuric 
ochronosis in adults and have reviewed earlier roent- 
Although 
it usually has been considered that ochronosis was 


gen findings in alcaptonuric ochronosis. 


due to an accumulation of pigment over a period of 
years and did not develop in alcaptonuria until mid- 
dle age or later, Smith? has pointed out that evi- 
dence of ochronosis may be found in the eyes as 
early as the third decade of life. To the best of our 
knowledge no one has had the opportunity to do a 
complete roentgen and ophthalmologic examination 
for ochronosis in alcaptonuric children. In view of 
the roentgen and ocular findings in alcaptonuric 
ochronosis in adults, it was deemed worth while 
to make the following studies on two alcaptonuric 
children, ages 10 and 15, to determine whether och- 
ronosis detectable by these methods was present in 
these children at this age. Although our findings 
in regard to ochronosis in these children are at this 
time essentially negative, it is hoped that the devel- 
opment of the condition may be followed by similar 
studies on these individuals in the future. 

The patients were two alcaptonuric Negro chil- 
dren whose family was investigated and discussed 
previously.* Their urines gave all the usual quali- 
tative tests for the presence of homogentisic acid, in- 
cluding chemiluminescence.*| The qualitative tests 
were confirmed by actual isolation and characteriza- 
tion of homogentisic acid from the lead salt obtained 
from the urine of both children.* 

Case 1. 


boy, with past medical history of measles and bilat- 


A colored male, aged 15 years, a school 


eral mumps but no serious illnesses or operations. 
The temperature was 98.6 F., pulse 90, respirations 
22, B.P. 120 systolic, 60 diastolic. 


nourished and the head, nose and mouth were essen- 


He was well 


tially negative except for slight hypertrophy of both 





*From the Departments of Biochemistry, Radiology 
and Ophthalmology of the Medical College of Virginia, 
Richmond. Aided in part by a grant from:the Virginia 
Academy of Science. 
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COMPLETE ROENTGEN AND OPHTHALMOLOGIC EXAMINATION FOR 
OCHRONOSIS IN TWO ALCAPTONURIC CHILDREN* 


Lynn D. Assortt, Jr., Px.D., 
FREDERICK B. MANDEVILLE, M.D., 
and 


Wa ter J. Retn, M.D., 
Richmond, Virginia. 





tonsils. Eyes were examined by Dr. W. J. Rein. 
The neck was negative. The chest showed the lungs 
to be clear to palpation, percussion and ausculta- 
tion. No enlargement of the heart was detected. 
There were rare extrasystoles with sounds of good 
As > Ps. The abdomen 
was negative and the liver, kidneys and spleen were 
not felt. The extremities were negative except for a 


quality and no murmurs. 


small recent superficial abrasion below the right 
knee. The superficial and deep reflexes were nor- 
mal and there were no sensory disturbances. (Phy- 
sical examinations of both patients by Dr. Pauline 
Davis.) 

Electrocardiogram interpreted by Dr. N. Bloom 
showed: Lead I. Convex S-T, diphasic T. Lead II. 
S-T 
Sinus 


Low T. Lead III. Low P, low T. Conclusions: 
and T changes mean myocardial damage. 
tachycardia. 

Case 2. A colored female, aged 10 years, a school 
girl with a past medical history of frequent colds. 
The temperature was 99 degrees F., pulse 82, respi- 
ration 20, and blood pressure 92 systolic and 68 
diastolic. She was an obese, somewhat over-devel- 
oped colored girl for her age. The head and neck 
were negative except for moderately hypertrophied 
tonsils and slight mucoid discharge associated with 
acute coryza. Eyes were examined by Dr. W. J. 
Rein. The chest showed the lungs clear to palpa- 
tion, percussion and auscultation. No enlargement 
of the heart was detected but there was sinus arrhyth- 
mia occasional were detected. 


Ps = A»s and 
The abdomen showed no 


and extrasystoles 
There was slight roughening of Me. 
no murmurs were heard. 
masses but was full and obese with slight tender- 
ness over McBurney’s point. The liver, spleen and 
kidneys were not felt. The extremities were nega- 
tive with normal superficial and deep reflexes and 
no sensory disturbances. 

Electrocardiogram interpreted by Dr. N. Bloom 


Lead III. Low 


P. Conclusions: Sinus arrhythmia. Tracing within 


showed: Leads I and II. Normal. 


normal limits. 












616 ‘VIRGINIA MEDICAL MONTHLY 


ROENTGEN FINDINGS 

In 1941, Pemeranz, Friedman and Tunick pub- 
lished the roentgen findings in alcaptonuric ochro- 
nosis in adults. Changes in the larger joints, espe- 
cially the dorsal and lumbar articulations resembling 
those frequently found in severe and extensive osteo- 
arthritis of the Marie-Strumpell-Bechterew type with 
calcification of ligaments, bridging and eburnation 
at weight bearing surfaces, were found. No reports 
of roentgen findings in children have been noted in 
the literature. 

Complete examinations of all the bones of the 
body were made on Cases 1 and 2. No positive 
roentgen findings were found. Epiphyseal develop- 
ment was normal with normal bone age in both cases. 
The skull vault and sella turcica were normal in 
each case. Special films of the cartilages of both 
ears after the technique of Fuchs showed no abnor- 
mal areas of cartilage or calcific deposits. 

The joint spaces of the spine and extremities were 
within normal limits. There were no soft tissue 
densities or swellings within or surrounding the 
joints, or calcified intervertebral discs. 

Fluoroscopy and films of the chests showed the 
lungs to be perfectly clear. Both cardiac outlines 
were of the mitral type. With barium in the esopha- 
gus, there was slight deviation towards the right, 
suggesting slight left auricular enlargement pos- 
teriorly. Cardiac pulsations were rapid but not 
irregular. Teleroentgenograms showed: 

Case 1. RM 5.4, LM 7.7, T 13.1, RO 6.4, LO 
5.3, Great Vessels 5.3 L 14.5. Transverse of thorax 
26.9 and cardiothoracic ratio 48 per cent. 

Case 2. RM 4.3, LM 8.1, 5 12.4, RO 5.8, LO 
3.8, Great Vessels 4.0 L 13. Transverse of thorax 
23.6 and cardiothoracic ratio 53 per cent. The pul- 
monary vascular markings were prominent in both 
hilum and trunk regions and the mitral configura- 
tion of the heart was much more pronounced in 
this case. 

The positive roentgen cardiac findings in both 
cases prompted the electrocardiographic examina- 
tions given above. 

The negative bone, joint, cartilage and soft tissue 
findings cn complete roentgen examination are 
stressed, as no other findings either positive or nega- 
tive in children with alcaptonuria have been found 
in the literature. 

Roentgen re-examinations at yearly intervals to 
check these findings and possibly determine the time 





[ Decemlx 


of onset of bone and joint changes described 
Pomeranz et al. are contemplated. 


OPHTHALMOLOGIC FINDINGS 

Ophthalmologically all the eyes showed son 
alterations due to melanosis but the usual chang 
believed due to alcaptonuria could not be asce: 
tained. An interesting feature consisted in that th 
younger, the female case, who excretes a large: 
amount of homogentisic acid, showed a greater di 
gree of scleral pigmentation than the older, the male 
case, with a lesser degree of alcaptonuria. Visio 
of the male, each eye, was 5/5 uncorrected; the 
female showed right 5/22 left 5/30, correctible to 
5/5 each eve with concave lenses. 

Grossly one could observe no undue palpebral or 
bulbar conjunctival pigmentation. This statement 
must necessarily be made in a guarded sense when 
it relates to the conjunctival tissues of Negroes. Th: 
corneal pigmentation was likewise more manifest 
with slit lamp in the female, but in both cases wa- 
limited to a few cells of pigment in the epithelia! 
layer near the corneoscleral junction. None of the 
irides showed more than a slight and _ relativel) 
hemogenous brownish pigment deposition on their 
anterior surface. The choroid and retina showed 
no undue pigment changes in either case. 

The scleral backgrounds were bluish white, and 
about the area of exits of the anterior ciliary vessel 
were scattered grayish-blue spots, well demarcated, 
ranging from one-half to five or six millimeters 
across. These were not limited to the area cf the 
palpebral fissure. These lay in the anterior scleral 
layers. Most were in close association with an 
anterior ciliary vessel and, as stated, were more 
numerous in the female. Black and white, and col- 
ored photographs were made, and an artist’s inter- 
pretation was drawn—all this in the hope that the 
cases could be seen repeatedly in the future with the 
view of closely following any (possible) eye changes. 


SUMMARY 

Complete roentgen and ophthalmologic examina- 
tion of two alcaptonuric children, ages 10 and 15, 
has been made. Roentgen evidence of ochronosis 
was not found in either child. 

Evidence of ocular pigmentation directly attribu- 
table to the hereditary alcaptonuria could not be 
ascertained. 

Similar periodic examinations of these children 
are contemplated in order to note the onset and 
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ourse of ochronosis in these alcaptonuric individ- 


uals. 
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Ochronosis of the Sclera and Cornea 


Care of Wounded Extolled by Squibb. 

The bravery and skill of the Army and Navy 
medical services and the marvelous new drugs that 
are saving the lives, rehabilitating the bodies and al- 
leviating the pain of men wounded in action are ex- 
tolled in a series of advertisements in national maga- 
zines sponsored by E. R. Squibb & Sons, manufac- 
turing chemists. 

Illustrated with authentic action photos from the 
Army and Navy, as well as posed pictures in train- 
ing hospitals, the advertisements point out that 97 
out of 100 men in evacuation hospitals during the 
North African campaign didn’t die, that is 37 to 1, 
based on present statistics, that men wounded in 
Navy action won’t die, and that men wounded in 
action often are under skilled medical care within 
ten minutes after they are injured. 

Three reasons are given, quoting Surgeon Gen- 
eral of the Army, for so many lives being saved— 
blood plasma, skillful surgery and “sulfa” drugs, 
that 
newer than plasma—human serum albumin—which 


in order. Attention is called to a_ product 
is made from blood given at donor centers, but is 
less bulky, easier to ship and use, and responsible 


for amazing recoveries from shock and burns. 
The Upjohn Company. 

Executive changes which are to become effective 
the first of the vear will bring Donald S. Gilmore 
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Complicating Alkaptonuria; Review of the Litera- 
ture and Report of Four Cases, J.4.M.A., 120, 
1282 (1942). 

3. Abbott, L. D., Jr.: Alcaptonuria in a Negro Family, 
Science, 94, 365 (1941). 

4. Abbott, L. D., Jr.: Chemiluminescence of 
tonuric Urines, Proc. Soc. Exp. Biol. and Med., 
49, 14 (1942). 


Alcap- 


to the presidency, a position occupied by Dr. L. N. 
Upjohn since 1930. 

Dr. Upjohn will assume the chairmanship of the 
board of directors, maintaining his active connec- 
tion and his general supervision of the company’s 
affairs. 

In addition to the change in the presidency of 
the concern, the board elevated three men long 
identified with the executive direction of its affairs 
to vice presidencies, effective immediately. 

Dr. E. 


company since 1931 and is now medical director, 


Gifford Upjohn, who has been with the 


will retain his present duties as medical director in 
Dr. Harold S. Adams, 


who joined the company in 1926 and has been gen- 


the post of vice president. 


eral superintendent, is vice president and director 
of production. 

The third man elevated to a vice presidency is 
Mr. Pat- 


terson, also placed on the board of directors, now 


C. V. Patterson, a general sales manager. 


assumes the office of director of sales. 

At the same meeting the board named Emil H. 
Schellack, who with Mr. Patterson has been a gen- 
eral sales manager, the general sales manager of the 
company. Other officers of the company are John 
S. McColl, vice president and treasurer; Dr. F. W. 
Heyl, vice president and director of research; and 


J. B. Vanderberg, secretary. 
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CASE REPORT OF MATERNAL DEATH 


MATERNAL HEALTH COMMITTEE 
MEDICAL SOCIETY OF VIRGINIA 


The patient was a twenty-two year old colored 
primipara who apparently had adequate prenatal 
care from the third month of pregnancy. The pre- 
natal course was uneventful. She was admitted to 
a hospital in active labor and was given scopolamine 
After 
fifteen hours of active labor she spontaneously de- 
She 
stretcher en route to the delivery room so that no 
Immediately following the 


gr. 1/200 and nembutal gr. 3 for analgesia. 


livered a living child. was delivered on a 
anesthesia was given. 
second stage, just after the umbilical cord was 
clamped, the patient started irregular breathing and 
There was no excessive 
Pul- 


monary embolism was given as the cause of death 


died after a few minutes. 


blood loss. An autopsy was not performed. 


on the death certificate. 
CoMMENT 

This is considered as a non-preventable obstetrical! 
death. The cause of death is of course not known 
and it is possible that a post-mortem examination 
might have revealed a cause of death that is not 
obvious from the information available to the com 
mittee. In the absence of any other explanation for 
the cause of death, pulmonary embolism seems as 
satisfactory a guess as any. There is nothing in the 
available record which seems to indicate any factors 
which may have prevented this death. It is in- 
stances such as this which makes it seem inevitable 
that there will always be some mortality in associa- 
tion with childbirth. 


PUBLIC HEALTH 
I. C. Ricern, M.D., 


State Health Commissioner of Virginia 





The report of the Bureau of Communicable Dis- 
eases of the State Department of Health for October, 
1943, compared with the same month in 1942, and 
for the period of January through October, 1943, 
compared with the same period in 1942, follows: 


Jan.- Jan.- 

Oct. Oct. Oct. Oct. 

1943 1942 1943 1942 

Typhoid and Paratyphoid Fever 33. 37. «+196 222 
Diarrhea and Dysentery _ 477 423 5,174 4,364 
Measles 273 «39 9,664 4,842 
Scarlet Fever 178 280 1,407 1,152 
Diphtheria 79 183 316 515 
Poliomyelitis 16 6 56 38 
Meningitis 43 12 774 139 
Undulant Fever __- 5 3 33 29 
Rocky Mountain Spotted Fever__ 3 3 54 45 
Tularemia nae 4 2 41 33 


THE ContTActT CaSE 
A tabulation by residence of alleged sexual con- 
tacts of military personnel infected with venereal 
diseases made by the State Health Department's 
Division of Venereal Disease Control from reports 


received during February through June, 1943, indi- 
cates, as was to be expected, that a fair proportion of 
such potential foci of infection is to be found in lo- 
calities immediately adjacent to military establish- 
ments. In this connection it is interesting to note 
that of a total of 2,677 reported contacts for the 
State at large, 1,118 were alleged to reside in the 
Hampton Roads area. 

A further study of the tabulation discloses that 
2,089 of the 2,677 contacts were alleged to reside 
in twenty-one important cities of Virginia. It, there- 
fore, can be logically presumed that in « number of 
counties, not directly affected by military personnel, 
numerous contacts remain undiscovered. 

A tabulation by counties, however, reveals that a 
comparatively large number of contacts were noted 
for Washington, Wise, Elizabeth City, Nottoway, 
Prince Edward, Princess Anne, Pulaski and Taze- 
well. 

Every effort is being made by the local health 
departments and clinics operating either in these 
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counties or contiguous to them, to bring contacts to 


reatment. However, the practicing physicians in 
hese localities have an opportunity directly to co- 
ypperate with the present public health efforts in this 
onnection. Not only would an increased interest 
m the part of the medical profession be of direct 
ind immdiate value to the war effort, but from a 
long-range viewpoint materially should assist also 
in reducing the incidence of venereal diseases among 


WOMAN’S AUXILIARY 
to the 
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President—Mrs. W. Ciype West, Alexandria. 
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dria. 
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Richmond. 


The National President’s Letter* 
To THE PRESIDENT: 

The annual meeting is now a happy and pleasant 
dream and we are launched on another year of 
Auxiliary work. With the all-out “war effort” our 
time is being diverted and in many instances our 
Auxiliary activities have become secondary. 

At the meeting in Chicago a resolution creating 
a War Service Committee was passed (the National 
Advisory Council have suggested that this commit- 
tee be called ‘“‘War Participation Committee” due to 
the fact that the constituent state medical associa- 
tions have a committee with this same name and 
that the work of this Auxiliary Committee could be 
tied up closely with that Committee from the state 
medical societies). Through this committee we hope 
to unite the efforts of our Auxiliary members to func- 
tion as a group and not merely as an individual 
under the sponsorship of another organization. 

The programs of the committees of the Woman’s 
Auxiliary to the American Medical Association have 
been accepted enthusiastically by the members of the 
Advisory Council and will be published in the 


Bulletin very soon. Individual programs will be 





*This letter was sent Mrs. W. Clyde West, in-coming 
president of the Virginia Auxiliary, in August, shortly 
after Mrs. Carey took office. 
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the civilian population. 

In addition to venerea] disease control information 
already in the hands of the private practitioners from 
the U. S. Public Health Service and the State De- 
partment of Health, the Division of Venereal Dis- 
ease Control of the latter organization and the local 
health departments can be called upon for instruc- 
tional procedures involved in successfully locating 
contacts. 


sent to you by the national chairman of Legislation, 
Public Relations, Program and War Participation. 
All of these programs have taken on new aspects 
which will include our social health problems 
brought about by the war. 

In the Bulletin this year we hope to include a 
page that will be set aside for the news items con- 
cerning auxiliary members who are in strange com- 
munities away from their home auxiliaries in order 
that they will be invited to participate in the activi- 
ties of the county and state auxiliary where they are 
now located. This page is yours to edit and we urge 
each chairman of publicity to send these news items 
to Miss Margaret Wolfe, Secretary in the Central 
Office, 43 East Ohio Street, Chicago (11), Illinois. 
Our Hygeia program this year is being united with 
the war effort and we must not overlook the place- 
ment of complimentary subscriptions in the service 
clubs in our community. 

This war has opened new opportunities for the 
Auxiliary and we should take advantage of every 
opportunity to further the aims of the medical pro- 
fession and the Auxiliary, through the defense meas- 
ures in our community. We as physicians’ wives 
should be the leaders in all health programs in 
Nutrition classes, First-Aid and Home Nursing as 
well as taking our place as a Nurses’ Aide or Gray 
Lady or a Volunteer in a Hospital, office or labora- 
tory. It has been suggesed by our National Ad- 
visory Council that one of our projects this year 
would be assisting with the recruitment of nurses 
and the new Nurses Cadet Program. As soon as 
the particulars about this program are completed 
they will be sent to you by the chairman of the War 
Participation Committee, the Chairman of Public 
Relations and the Chairman of Program for it will 
be necessary for these three committees to cooperate 


on this subject. 
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Post-war planning is now being undertaken and 
the national resource board has begun to formulate 
plans, many of which will affect the practice of 
medicine. The members of the auxiliary were urged 
by Dr. Morris Fishbein in his address to the aux- 
iliary at the meeting in Chicago to interest ourselves 
in the legislative matters now under discussion by the 
board. These are important days and each of us 
must assume our share of responsibility in matters 
that will affect the practice of medicine, as well as 
after the war, in order that the doctors who have 
left their practice of medicine, to defend their 
country, can return to the community to practice 
medicine, as a private physician and not medicine 
dictated by a government agency. Each auxiliary 
member should b alert to the changes taking place 
and she can become best informed by attending her 
Auxiliary meeting whose program is concerned with 
Health, War Participation and Post-War Planning. 
The officers and members of the national board 
of the Woman's Auxiliary to the American Medical 
Association are eager and most willing to be of 
service to you this year. Your constructive sug- 
gestions and criticism will be appreciated and fol- 
lowed as closely as possible, remembering always 
that each project is taken to our Advisory Council 
for their action. With kindest regards and good 
wishes to you, your officers and members, I remain, 
Sincerely yours, 
HELENE M. CAREY 
(Mrs. Esnen J. Carey,) President. 





Book Announcements 


Books received for review are promptly acknowl- 
edged in this column. In most cases, reviews will 
be published shortly after the acknowledgment of 
receipt. However, we assume no obligation in re- 
turn for the courtesy of those sending us same. 


The Nature and Treatment of Mental Disorders. By 
DOM THOMAS VERNER MOORE, 0O.S.B., Ph.D., 
M.D., Professor of Psychology and Psychiatry, 
Catholic University of America. Foreword by Ed- 
ward A. Strecker, M.D., Professor of Psychiatry, 
Graduate and Undergraduate Schools of Medicine, 
University of Pennsylvania. Grune & Stratton. 
New York. 1943. 312 pages. Cloth. Price $4.00. 


Ten Lessons on Meat. For Use in Schools. S:xth 
Edition. Published by the National Live Stock and 
Meat Board, 407 South Dearborn Street, Chicago, 
Illinois. Pamphlet of 138 pages. Price 10c. 
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The Mind of the Injured Man. By JOSEPH L. FET- 
TERMAN, M.A., M.D., Assistant Clinical Professo: 
of Nervous Diseases, Western Reserve University 
School of Medicine, Cleveland, Ohio. Industria! 
Medicine Book Company. Chicago. 1943.  x-26) 
pages. Cloth. Price $4.00. 


The reviewer, who, in the course of his daily clin- 
ical work, frequently examines and estimates the 
relationship (if any) of real or alleged trauma to 
subsequent symptoms in accident cases of all types 
involving the nervous system, hails the publication 
of this book as one would a refreshing breeze on a 
hot summer’s day. After its study, physicians should 
be able to separate the wheat from the enveloping 
chaff much better and more expeditiously in cases 
of industrial accidents and those with medico-legal 
significance involving the nervous system. 

The author of this volume, a practicing and teach- 
ing neuro-psychiatrist, has, in an orderly, commenda- 
bly accurate manner, gone to the heart of the matter 
and considers, in all its aspects, the universal prob- 
lem of the proper interpretation of trauma of the 
nervous system and its possible relationship to re- 
sulting symptoms and diseases that may occur. 
Throughout the book an excellent judgment is evi- 
dent in interpreting the manifold, perplexing and 
complicated medico-legal questions that arise. 

Dr. Foster Kennedy, in a characteristically witty 
and philosophical foreword, states that “the author 
has discovered that the outlook for recovery of an 
injury on the football field is (usually) a good deal 
better than that of an injury sustained while at 
work”. The author constantly stresses the fact that 
the most significant factor in the matter of alleged 
posttraumatic symptoms is often the personality and 
background of him who has been injured; that is, 
the state of mind of the injured person. Here, in- 
deed, lies the key to the correct interpretation of the 
posttraumatic case and often requires prolonged 
search and questioning of the patient, his relatives 
or (as so often is necessary) disinterested persons, 
to enable the medical examiner to penetrate the haze 
of irrelevant detail in order to arrive at the all- 
essential kernel of truth. 

All types of neurological trauma are considered: 
skull, brain, spinal cord, peripheral nerves, the rela- 
tionship of head trauma to the later development of 
brain tumors, degenerative nervous diseases, paresis, 
and epilepsy. The effects of electric shock on the 
nervous system are discussed. 

Throughout these presentations, the reader is im- 
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pressed with the writer’s sound clinical judgment, 


his astute observations and correct interpretations, 
requiring, as they often do, at least the wisdom of 
. Solomon, in order that real justice may be done 
to all parties concerned. 

Malingering, hysteria, neuroses and psychoses all 
are considered in their relationship to neurological 
trauma in a masterly manner. The writer proves 
himself to be a good detective which, after all, is a 
necessary part of the professional armamentarium of 
all true physicians. 

Occupational diseases (apart from acute physical 
injury) are elucidated. This portion of the book 
stresses the importance of including noxious agents 
(lead, carbon monoxide and other chemical poisons) 
in cases coming before compensation boards, caus- 
ing, as they occasionally do, legitimate compensable 
disability. These problems are often not considered 
even today by many of our State Industrial Com- 
missions, which limit their hearings and decisions 
to cases in which acute physical injury alone has 
occurred. 

A final timely chapter on Neuroses of War is in- 
cluded, emphasizing (among other considerations) 
the prevention of war neuroses by proper selection 
and rejection of draftees before induction. 

A fairly inclusive bibliography and an index are 
appended. 

The reviewer heartily recommends the perusal and 
study of this book by all physicians who come in 
contact, in one capacity or another, with patients who 
have received real or alleged injury of the nervous 
system, and who claim disability therefrom. Indus- 
trial physicians will find the volume invaluable. 
Written as it is, in a very readable and entertaining 
style, with numerous short clinical cases histories to 


illustrate the writer’s points, considerable portions 
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of the book will prove of real help and lasting bene- 
fit to jurists and attorneys as well. It is a welcome 


addition to the literature of Industrial Medicine 
and Surgery. 

As Orpheus led Eurydice from the Labyrinthine 
Shades of Darkness into the bright light of a better 
world, so does the author lead the physician dealing 
with industrial and posttraumatic cases, from deep 
perplexities to a clear understanding of the complex 
problems arising from the sincere attempt at proper 
interpretation and determination of the effects of 
trauma to the nervous system. 


J. M. M. 


New Books. 


The following are recent acquisitions to the Li- 
brary of the Medical College of Virginia and are 
available to our readers, the only cost being return 
postage: 


Schmidt, C. L. A.—Addendum to the chemistry of the 
amino acids and proteins. 

Scott, F. G. L—Morphine habit and its painless treat- 

2nd ed. 

Skinner, Edward Fretson—Outline of medical psychology. 

Smith, Philip E.—Bailey’s textbook of histology. 

Snapper, Isidore—Medical clinics on bone diseases; a text 
and atlas. 


ment. 


Stieglitz, Edward J.—Report of a survey of active studies 
in gerontology. 

Strecker, Appel and Appel—Discovering ourselves. 

StuhIman, Otto—Introduction to biophysics. 

Sumner and Somers—Chemistry and methods of enzymes. 


Taylor, F. Sherwood—The conquest of bacteria: From 
Salvarsan to sulphapyridine. 
Todd & Sanford—Laboratory diagnosis. 10th ed. 


Vernon, H. M.—Hours of work and their influence on 
health and efficiency. 

Wolff, Charlotte—The human hand. 

Wood, L. N.—Walter Reed, doctor in uniform. 





The School-Child’s Breakfast. 

Many a child is scolded for dullness when he 
In hun- 
dreds of homes a “continental” breakfast of a roll 


should be treated for undernourishment. 
and coffee is the rule. If, day after day, a child 
breaks the night’s fast of twelve hours on this scant 
fare, small wonder that he is listless, nervous, or 
stupid at school. A happy solution to the problem 


is Pablum. Mead-Johnson’s Pablum furnishes pro- 


tective factors especially needed by the school-child 





especially calcium, iron and the vitamin B com- 
plex. The ease with which Pablum can be prepared 
enlists the mother’s cooperation in serving a nutri- 
tious breakfast. This palatable cereal requires no 
further cooking and can be prepared simply by 


adding milk or water of any desired temperature. 
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PROCEEDINGS 
MEDICAL SOCIETY OF VIRGINIA 
ANNUAL MEETING 
October 25, 26, 27, 1943 


Roanoke, 


SCIENTIFIC SESSIONS 
Monday Afternoon, October 25 

The Medical Society of Virginia held its annual con- 
vention in the city of Roanoke, at the Hotel Roanoke, the 
first scientific session convening in the ballroom of the 
hotel on Monday afternoon, October 25, 1943. The Presi- 
dent of the Society, Dr. John M. Emmett of Clifton 
Forge, presided and called the meeting to order at two- 
thirty o’clock. 

Dr. William Bickers, of Richmond, read his paper en- 
titled “Functional Uterine Bleeding” (illustrated with 
lantern slides); and this was discussed by Drs. F. O. 
Plukett, Lynchburg; R. E. Feagans, Fairfax; and Eugene 
L. Lowenberg, of Norfolk; and by Dr. Bickers in closing. 

Dr. Charles Stanley White, of Washington, D. C., read 
his paper entitled “Demerol, A Substitute for Morphine 
in Surgical Practice”, which was discussed by Dr. H. H. 
Ware, Jr., of Richmond, and Dr. Richard Mason of The 
Plains, and in closing by Dr. White. 

The President called for the paper of Dr. M. O. 
Burke, Richmond, entitled “Medical Progress during the 
Last Sixty Years”, stating that he had understood that 
Dr. Burke would probably be unable to attend the meet- 
ing. Dr. Burke was absent. President Emmett then 
called for the paper of Dr. Julian R. Beckwith, of Clifton 
Forge, on “The Medical Treatment of Pulmonary Em- 
bolism”, which was on the program for the last session 
on Wednesday morning. The President stated that Dr. 
Beckwith had been called into active service with the 
armed forces, and the paper was read by Dr. J. Mor- 
rison Hutcheson, of Richmond. It was discussed by Dr. 
H. B. Mulholland, of Charlottesville, and Dr. Eugene L. 
Lowenberg, of Norfolk, and in closing by Dr. Hutcheson. 
(Paper illustrated by lantern slides.) 

Dr. Charles J. Frankel, of University, read his paper 
entitled “The Kenny Treatment for Infantile Paralysis,” 
which was discussed by Dr. Robert V. Funsten, Charlottes- 
ville, and in closing by Dr. Frankel. 

Dr. David C. Wilson, Charlottesville, read his paper 
on “The Treatment of Alcoholic Addiction”, which was 
discussed by Dr. R. Finley Gayle, of Richmond. (No 
closing discussion. ) 

The program having beer completed, the Society ad- 
journed at four-fifty o’clock p. m. 


Monday Evening Session 
The first general meeting of the Society was held on 
Monday evening, October 25, 1943, in the ballroom of 
the Hotel Roanoke and was called to order at eight-ten 
o’clock p. m. by Dr. John O. Boyd, Roanoke, General 
Chairman of the Committee on Arrangements. 
The invocation was said by the Reverend R. A. Lapsley, 


Virginia 


Jr., D. D., Pastor of the First Presbyterian Church 
Roanoke. 

Chairman Boyd presented the President of the Society 
Dr. John Morehead Emmett, of Clifton Forge, who read 
his President’s Address entitled “Our Responsibilities to 
Organized Medicine”. 

In the absence of Dr. J. Bolling Jones, Petersburg 
Chairman of the Membership Committee, and of the other 
members of that committee, the President read the fol- 
lowing names of members who had died since the last 
meeting, after which the assemblage stood in silence for 
a moment in respect to their memory. 


MEMBERS WHOSE DEATHS HAVE BEEN REPORTED SINCE 
1942 MEETING 


Dr. Edwin Willis Twyman, Twymans Mill, September 
15, 1942. 

Dr. John F. Armentrout, Roanoke, September 28, 1942. 

Dr. Achilles Douglas Tyree, Clifton Forge, November 12, 
1942. 

Dr. John Paulett Clark, Lynchburg, November 9, 1942. 

Dr. Amos DeRussia Wood, Bluefield, W. Va., September 


14, 1942. 

Dr. Leverett Saltanstall Early, Petersburg, December 22, 
1942. 

Dr. John Edward Knight Flannagan, Marion, December 
1. 1942. 


Dr. George Hobson Rose, Zanoni, July 7, 1942. 

Dr. Don Preston Peters, Lynchburg, January 20, 1943. 

Dr. Henry Sycle Stern, Richmond, December 24, 1942. 

Dr. Robert Minor Wiley, Salem, January 5, 1943. 

Dr. William Leslie Davenport, Amelia, December 22, 
1942. 

Dr. Marshall John Payne, Staunton, February 11, 1943. 

Dr. J. Richard Williams, Richmond, February 18, 1943. 

Dr. Clifton Meredith Miller, Richmond, February 26, 
1943. 

Dr. Hawes Campbell, Enfield, February 23, 1943. 

Dr. Henry Taylor Miller, Washington, D. C., February 
7, 1943. 

Dr. Benjamin Hughes Gray, Richmond, April 15, 1943. 

Dr. John Edward Loyd, Natural Bridge Station, March 
5, 1943. 

Dr. William Meade Burwell, Chincoteague, April 2, 1943. 

Dr. William Mercer Sprigg, Washington, D. C., March 
6, 1943. 

Dr. Edgar Williams Young, Petersburg, May 21, 1943. 

Dr. Archie Clay Monroe, Richmond, May 21, 1943. 

Dr. William Townes Wimbish, Petersburg, June 4, 1943. 

Dr. William Reese Williams, Richlands, July 17, 1943. 

Dr. Adam McClintic Byrd, Bluefield, W. Va., July 4, 
1943. 

Dr. Thomas Demoval Armistead, Roanoke, August 7, 
1943. 

Dr. Rawley Harrison Fuller, South Boston, July 23, 1943. 

Dr. John Blair Fitts, Richmond, August 19, 1943. 

Dr. Ralph Waddell Brown, Roanoke, August 9, 1943. 

Dr. James Oscar Meade, Mendota, July 17, 1943. 

Dr. Samuel A. Riddick, Norfolk, September 9, 1943. 

Dr. Wright Clarkson, Petersburg, October 17, 1943. 


President Emmett introduced Brigadier General C. C. 
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Hillman of the United States Army Medical Corps, an 
invited guest, and General Hillman read his paper en- 
titled “Medical Operations in the Pacific Theatres.” 
President Emmett expressed the thanks of the Society 
to General Hillman and the Medical Corps of the Army. 
The program having been completed, the evening ses- 
sion then adjourned, at nine-thirty o’clock p. m. 


Tuesday Morning, October 26 

The Society met on Tuesday morning in the Hotel 
Roanoke ballroom with Vice-President W. L. Powell, 
M. D., of Roanoke, presiding, and was called to order 
at nine-forty-five o’clock a. m. 

Dr. Ernest L. Copley, Richmond, read his paper en- 
titled “Agranulocytic Angina—A Drug Hazard” (illus- 
trated by lantern slides), which was discussed by Drs. 
William B. Porter and Paul D. Camp, both of Richmond, 
and in closing by Dr. Copley. 

Dr. Frank S. Johns, Richmond, read his paper on 
“The Treatment of New Growths at the Rectosigmoid” 
(illustrated by lantern slides). This was discussed by 
Dr. Alfred P. Jones, Roanoke, and by Dr. Johns in 
closing. 

Dr. C. L. Harrell, Norfolk, read his paper entitled 
“Tuberculosis in the Aged” (illustrated by lantern slides), 
and this was discussed by Dr. Nicholas G. Wilson, Nor- 
folk; Dr. R. L. Raiford, Franklin; Dr. B. B. Bagby, Jr., 
Richmond; and by Dr. Harrell in closing. 

Lieutenant Colonel Ernest T. Trice, M. C., Richmond, 
read his paper entitled “The Continuance of Symptoms 
after Surgery of the Biliary Tract” (with lantern slide 
illustrations), which was discussed by Dr. T. N. Barnett, 
Richmond; Dr. Hugh H. Trout, Roanoke; Dr. Frank S. 
Johns, Richmond; and in closing by Lieutenant Colonel 
Trice. 

At this time President Emmett took the chair. 

Dr. Eugene L. Lowenberg, Norfolk, read his paper en- 
titled “Femoral Vein Ligation in the Treatment of Pul- 
monary Embolism Due to Femoral Thrombophlebitis” 
(illustrated by lantern slides). This paper was discussed 
by Dr. Hugh H. Trout, Roanoke; Dr. P. B. Parsons, 
Norfolk; Dr. J. Gordon Rennie, Pulaski; and by Dr. 
Lowenberg in closing. 

The last paper on the program for the morning ses- 
sion, that of Dr. Randolph H. Hoge, Richmond, on 
“Pelvic Pain: Its Anatomical and Surgical Aspects in 
the Gynecologic Patient’ (with lantern-slide illustra- 
tions), was read by Dr. Hoge and was discussed by Dr. 
William B. Porter, Richmond. (No closing discussion.) 

The program having been completed, the morning ses- 
sion was adjourned at one o'clock p. m. 


Tuesday Afternoon Session 
The Society reconvened in the ballroom of the Hotel 
Roanoke and was called to order at 2:40 o’clock p. m. 
by the President, Dr. Emmett. 
Dr. M. L. Dreyfuss, Clifton Forge, read his paper 
entitled “The Diagnostic Value and the Technique of 
the Aspiration Biopsy of Sternal Marrow” (illustrated 
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by lantern slides). This was discussed by Dr. Wyndham 
B. Blanton, Richmond, and Dr. William B. Porter, Rich- 
mond, and in closing by Dr. Dreyfuss. 

Dr. Harry H. Henderson, Richmond, read his paper 
entitled “Rickettsial Diseases in Virginia” (with lantern 
slides), which was discussed by Dr. H. B. Mulholland, 
Charlottesville, and by the author in closing. 

Dr. William R. Jordan, of Richmond, read his paper 
on “Diabetic Coma”, which was discussed by Dr. 
Blanton P. Seward, Roanoke, Dr. R. B. Grinnan, Jr., 
Norfolk, and Dr. H. B. Mulholland, Charlottesville, and 
in closing by Dr. Jordan. 

The paper of Drs. Dean B. Cole, L. James Buis, and 
Walter L. Nalls, Maj. M. C., Richmond, entitled “Asth- 
matic Atelectasis Simulating Pneumonia” (illustrated by 
lantern slides), was read by Dr. Edgar C. Harper, 
Richmond, in the absence of Dr. Cole. This was discussed 
by Dr. W. Ambrose McGee, Richmond; Dr. Wyndham 
B. Blanton, Richmond; and Dr. Porter P. Vinson, Rich- 
mond. Dr. Harper closed the discussion. 

At this time President Emmett introduced Mrs. Blanton 
P. Seward, of Roanoke. Mrs. Seward, on behalf of the 
Medical and Surgical Relief Committee of America, pre- 
sented to Commander H. V. Stroupe, District Coast Guard 
Medical Officer, Norfolk, Va., ten portable medical kits 
for use on patrol boats of the Fifth District of the United 
States Coast Guard, stating that these made a total of 
thirty such kits which had been supplied to this District. 

After some announcements in regard to coming features 
of the program, the afternoon session adjourned, at four- 
fifteen o’clock p. m. 


Banquet Session 
Tuesday, October 26 

On Tuesday evening, October 26, the annual dinner of 
the Society was held in the ballroom of the Hotel Roanoke, 
following a cocktail party. The chairman in charge, Dr. 
A. M. Groseclose, presented guests at the speaker’s table. 

Following the dinner, President Emmett introduced 
Captain Don S. Knowlton, (MC) USNR, an invited guest 
of the Society, who spoke on the subject, “Medical Men 
in the Solomons”. 


A floor show then followed. 


Wednesday Morning, October 27 

The closing session of the 1943 meeting of the Medical 
Society of Virginia was held on Wednesday morning, 
October 27, in the ballroom of the Hotel Roanoke, begin- 
ning at nine-forty-five o’clock. President J. M. Emmett 
presided. 

Dr. Julian L. Rawls, Norfolk, read his paper entitled 
“Acute Surgical Conditions Complicating Malignancy”, 
which was discussed by Dr. Joseph D. Collins, Ports- 
mouth. (No closing discussion.) 

President Emmett introduced Captain John Q. Owsley, 
Medical Corps, United States Navy, one of the invited 
guests of the Society. Captain Owsley read a paper on 
“Medical Aspects of Aircraft Carrier Warfare.” 


The paper of Drs. H. B. Haag and Paul S. Larson, 
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Richmond, entitled “Recent Advances in the Pharmacology 
of Nicotine” (illustrated by lantern slides), was read by 
Dr. Haag and was discussed by Dr. Douglas G. Chap- 
man, of Richmond. Dr. Haag read the discussion of 
Lieutenant Commander Emil Bogen, MC, USNR, who 
could not be present, and then closed the discussion. 
The paper of Drs. William B. McIlwaine and Leta J. 
White, of Petersburg, entitled “Reports and Observations 
on Some Three Hundred Cases of Whooping Cough”, 
was read by Dr. McIlwaine and was discussed by Dr. 
J. B. Stone, of Richmond. (No closing discussion.) 
The last paper on the program, that of Dr. Everett 
Idris Evans, of Richmond, on “Plastic Surgery in Severe 
Burns” (illustrated by lantern slides), was read by the 
author. This was discussed by Lieutenant Commander 
Arthur J. Mourot, MC, USNR, of the Norfolk Naval 
Hospital, with Dr. Evans closing the discussion. 


. * * * * 


Installation of New President 

PRESIDENT EMMETT: This brings us to a very impor- 
tant part of our meeting, which is the induction in office 
of our president for the next year. 

I want to take this occasion to thank you again for 
the honor you have bestowed upon me, for the fine help 
you have given me, and for the cooperative spirit mani- 
fested in our committee work. I take advantage of this 
occasion, also, to thank Miss Edwards and her office 
force for the splendid spirit they have shown and the 
intelligent direction she has given me in the operation 
of the affairs of the Society during the past year. I do 
not need to commend Miss Edwards to the incoming 
president, because he has had long years of experience 
in working with her. 

In the selection of your president for next year, you 
have used wise judgment, I am sure. There is no man 
among the personnel of the Society who is better qualified 
to lead us in this critical and uncertain time, and it is a 
pleasure to me to know that the affairs of the Society will 
be in such safe hands during the coming year. 

I ask two of the Past Presidents of our Society, Colonel 
Walter Martin and Dr. Hugh H. Trout, to escort our 
incoming President to the platform. 

(Colonel Martin and Dr. Trout escorted Dr. Bowyer 
to the speakers’ platform.) 

Members of the Society, I present to you Dr. Claude 
Bernard Bowyer, your President for the next year. 

Dr. Bowyer then accepted office with appropriate re- 
marks. (These appear under “President’s Message” in 
this issue of the MONTHLY.) 


Before closing, Dr. Bowyer announced names of chair- 
men of Standing Committees and stated that the full 
list of committees would be published in the issue of 
the MOoNTHLY carrying the minutes of this meeting. 
(These follow the minutes on page 633.) 

There being no further business, the meeting then 
adjourned sine die, at 12:30 o’clock. 
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BUSINESS SESSIONS 
Council 
October 25, 1943 
The annual meeting of the Council was held at the 
Hotel Roanoke, Roanoke, on October 25 at 9:30 A. M. 
with Dr. J. M. Emmett, President, presiding. Others 
in attendance were Dr. C. B. Bowyer, President-Elect; 
Drs. W. L. Powell and W. R. Payne, Vice-Presidents ; 
Drs. Julian L. Rawls, J. M. Hutcheson, J. D. Hamner, 
W. C. Akers, J. J. Giesen, A. F. Robertson, Jr., and H. B. 
Mulholland, Councilors; Dr. M. P. Rucker, Editor of the 
VirGINIA MepicaL Montuiy; Dr. I. C. Riggin, State 
Health Commissioner; and Dr. Wyndham B. Blanton. 
The minutes of the two meetings of the Council since 
the last annual session were approved as published in the 

MONTHLY. 

The next matter to be considered was that of the 
budget and this was explained by Drs. Hutcheson and 
Rawls: 

BupGET—OcTOBER 1, 1943—-SEPTEMBER 30, 1944 
MEDICAL SocteTY OF VIRGINIA 


Salaries ____ Seta ; $ 2,880.00 
Rent and Phone _________ 365.00 
Stationery and Office Supplies - 75.00 
Repairs and Replacements ‘ 40.00 
Postage : 225.00 
Audit Fee - ; 30.00 
Social Security Tax : 30.00 
Miscellaneous __--__-___- - 25.00 
President's Expense _- : ; : 100.00 
President-Elect’s Expense __ ; 50.00 
Councilors’ and Officers’ Expense 75.00 
Delegates to A.M.A, ___- ane . 100.00 
Convention Expense __- See 600.00 
Scientific Exhibits _-__-__-__________ 350.00 
Dept. Clinical and Medical Education ____- 600.00 
Medical Economics ___________ tsa 75.00 
Walter Reed Commission _- Res: 75.00 
Child Welfare __________ 5 aes 10.00 
Maternal Health ee 20.00 
Cancer Control wae 20.00 
War Participation __________ : 75.00 
Industrial Health __--_________________ 20.00 

$ 5,840.00 

VirGINIA MepicAL MONTHLY 

Salaries fee agate noes $ 2,880.00 
Rent and Phone _______-__ ' 365.00 
Preparation of Journal ____ sesh’ 6,500.00 
Stationery and Supplies - : 35.00 
Repairs and Replacements - 40.00 
Office Postage ____________ : : 45.00 
Audit Fee - ; - 2 30.00 
Miscellaneous __-- SEs ae ee ere 20.00 
Social Security Tax ________--____---___-- 30.00 

$ 9,945.00 


It was stated that an appropriation had not been in- 
cluded for the use of the Committee to Study the Coroner 
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Situation, and Dr. Wyndham Blanton, chairman, had 
been asked to attend and tell something of the work of 
the Committee and of its financial needs. He reported 
much progress had been made in the plan to abolish the 
present system of coroners in Virginia and put it under 
the Medical Examiner plan, but he felt the Committee 
would need several hundred dollars to complete the work, 
which includes legal assistance. Dr. Rawls said that 
Dr. Blanton had already paid $28.28 for the traveling 
expenses of Dr. Maldeis of Baltimore who had given a 
great deal of help to the Committee and moved that he 
be reimbursed for this amount, this to be taken out of the 
Legislative Fund. This was approved, after which Dr. 
Robertson moved that the Committee be allowed as much 
as $500.00 if needed, this likewise to come out of the 
Legislative Fund. Seconded and carried. Dr. Blanton’s 
report was approved. 

In addition to the amount allowed in the budget, a 
request was presented from the Department of Clinical 
and Medical Education for an appropriation of $1,500- 
$2,500 a year for a two-year period in support of the 
program for Cancel Control which the Department expects 
to put on after the war. Dr. Emmett felt it unwise to 
commit the Society to a definite appropriation at this time 
and thought action should be postponed until such time 
as it is known what other funds will be available. Dr. 
Mulholland stated that in trying to secure funds from 
a foundation, it will be necessary to know what appropria- 
tion the Society would make. After discussion, however, 
Dr. Rawls moved that action on this be deferred for one 
year and that the matter be reviewed again at the next 
annual meeting. This was seconded by Dr. Mulholland 
and carried. 

The budget was then approved to be presented to the 
House of Delegates. 

Dr. Rawls said he had been advised that there was a 
good amount in the savings accounts and as the rate of 
interest was quite low and for patriotic reasons, he moved 
that the savings accounts in the Morris Plan Bank and 
Southern Bank and Trust Company be drawn down to 
about $1,000 each, the money to be invested in War Bonds 
after December 1. This was seconded and carried. 


A question which came up for discussion was the fact 
that in Virginia there is no requirement for registration 
of any kind governing hospitals. It was felt that there 
should be some registration or licensing and it was sug- 
gested that the Legislative Committee be empowered to 
draft a suitable bill requiring them to be licensed. At 
the present there is no way to prevent any hospital being 
set up and there is no means of inspecting them to keep 
out illegal practices. Dr. Akers said there are a great 
many small hospitals that are perfectly ethical which do 
a great deal of good in the State, but the requirements 
of the law might necessitate some of these being put out 
of business for lack of certain equipment, etc. If legis- 
lation could be passed which would not affect the ethical 
ones, he was in favor of it. Dr. Rawls then moved that 
the Legislative Committee be instructed to confer with 
the State Health Department and with some of the small 
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hospitals now operating in the State and draw up a 
suitable bill. Seconded and carried. 

Dr. Riggin called attention to the fact that the work 
of the State Health Department had been very much 
hampered not only because they had lost personnel to the 
Services but that they were unable to pay salaries in keep- 
ing with those in other states and said he had asked for 
an increase in the budget for this as well as other pur- 
poses. He was bringing this to the attention of the 
Council because he thought it well for the doctors to 
know what the State Health Department is facing. 

Dr. Emmett said he did not feel that the medical pro- 
fession was in exact unanimity of thought in regard to 
medical legislation and if the doctors could work as a 
body they would have more influence in curbing objec- 
tionable legislation. He felt that the matter was so 
serious it might affect the private practice of medicine 
and recommended that a permanent committee of three 
should be appointed to keep themselves posted on this sub- 
ject and to cooperate with other state and national med- 
ical agencies in the improvement of the health of the peo- 
ple and to maintain essential and cordial relations neces- 
sary for the medical profession. Since including this 
in his address to be presented at the evening session, the 
Secretary had advised him that the Council on Medical 
Service and Public Relations of the American Medical 
Association had just suggested that such a committee be 
appointed in the various state associations. This was 
thought an excellent idea and it was moved and carried 
that the Council approve the formation of such a com- 
mittee. 

Dr. Rawls stated he had learned with regret of the 
death of Dr. Wright Clarkson and moved that the Secre- 
tary be instructed to write Mrs. Clarkson expressing the 
sympathy of the Council. 

Adjournment followed. 


House of Delegates 
October 25, 1943 

The first session of the House of Delegates was held 
at the Hotel Roanoke, Roanoke, at 11:30 A. M., October 25, 
with the President, Dr. J. M. Emmett, presiding. 

A quorum being present, the minutes of the last session, 
as published in the December 1942 issue of the MONTHLY, 
were approved. 

The first business was the consideration of Committee 
reports which had been published in the October 1943 
MONTHLY. 

Delegates to the American Medical Association 
(page 516). Accepted. 

Publication and Program (pages 516-17). Accepted. 

Scientific Exhibits (page 517). Accepted. 

Department of Clinical and Medical Education 
(pages 517-18). Dr. Lehman called attention to that 
part of the report which referred to the proposed post- 
graduate course on Cancer Control. Dr. Emmett stated 
that the Council had discussed this matter and is in 
sympathy with it but moved that action be deferred on 
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this for one year. This was agreeable to Dr. Lehman 
and the report was accepted. 

Legislation (pages 518-19). Dr. Johns, chairman, 
said there had apparently been a lack of interest on the 
part of the members with regard to the legislative work 
and he hoped they would give more support to the new 
chairman of this committee. Several of the members told 
of the interest of the doctors in their communities and 
of the promise of legislators to uphold the Medical Prac- 
tice Act. Dr. Preston stated that Virginia has an excel- 
lent Medical Practice Act but there are points which need 
clarification. Following a general discussion, Dr. Mon- 
cure moved that it is the sense of this body that they 
oppose the lowering of the standards of the healing arts 
and unequivocally oppose allowing anyone to practice the 
healing arts in Virginia without passing a regular ex- 
amination. Dr. W. B. Porter moved, as a substitute, that 
a committee be appointed to draft suitable resolutions in 
regard to this matter to be presented at the next meeting 
of this body. Seconded and carried. Dr. Emmett then 
appointed Drs. Moncure, Johns, Preston, Peple, and 
P. W. Boyd as the members of this committee. 

Membership (page 519). Adopted. 

Advisory Committee to the Woman’s Auxiliary 
(page 519). Accepted. Following this, the annual re- 
port was received from the President of the Auxiliary 
and ordered to be published in the minutes. 


REPORT 
OcToBER 1942—OcTOBER 1943 


As we faced the year that is just ending, one wondered 
how well the County Auxiliaries would be able to func- 
tion, particularly in sections in which the members were 
so widely separated. But, in spite of transportation dif- 
ficulties which caused, in some sections, curtailment of 
routine meetings, the spirit of the work has been kept 
alive and some worthwhile things have been accomplished. 

Special effort has been made to keep in touch with our 
members who are away because their husbands are in 
the service, also to make welcome the strangers whose 
husbands are stationed at near-by military posts. 

Reports indicate that 90 per cent of the members are 
participating in war activities and buying war bonds, 
many assuming positions of leadership. 

Diversified activities in the nine auxiliaries are as 
follows: 

Honor Roll of the men in the Armed Forces presented 
to the local medical society. 

Furnishing doctors’ lounge in hospital. 

Responsibility of checking and assisting in the distribu- 
tion of equipment of the Casualty Stations (Norfolk). 

Trying to help inform lay organizations about Cancer 
Control. 

Through our Legislative Chairman, helping inform lay 
groups about pending legislation, particularly Wagner 
Bill 1161. 

Four incubators given to hospital. 

Fifty dollar scholarship given to student nurse. 

Contribution to Diagnostic Tumor Clinic. 

We try to promote the sale of the Hygeia magazine; 
some copies are placed in public libraries, schools, etc. 

Members are sent Birthday Cards, reminding them 
of yearly health examinations. 

We appreciate the cooperation of the Advisory Com- 
mittee. 


[ Decem! 


Respectfully submitted, 
ResBecca S. RoGERs 
(Mrs. H. W. Rocers), 

President. 


Maternal Health (pages 519-20). Accepted. 

Child Welfare (pages 520-2). Dr. Wilson, chairma 
gave the following supplement, to be inserted after ti 
paragraph starting “The Commission for the Blind’ 
(page 521, column 1): The Virginia School for the Dea! 
and Blind. A recreational building (authorized by th 
1942 Legislature and funds provided conditionally), 
dormitory for the larger boys of the School; a vocationa 
building to house all shops and household arts training 
activities; a new infirmary with adequate nursing staff 
and a full-time medical officer. The report with su 
plement was then adopted. 

Dr. J. M. Hutcheson then presented the budget which 
had been adopted by the Council and this was approved. 

Walter Reed Commission (page 522). Adopted. 


Health Division of the Virginia Conference of 
Social Work (pages 522-3). This was adopted with 
its recommendation that the Committee be discharged. 

Pneumonia Commission (pages 523-5). Upon re- 
quest of Dr. Blanton, chairman, Dr. H. H. Henderson 
of the State Health Department reviewed the work of 
the Commission, following which the report was adopted 
with the recommendation that the committee be dis- 
charged. 

At this time a recess was taken that the delegates from 
the various districts might name the members of the 
Nominating Committee. These were selected as follows: 

1st—Dr. Lee S. Liggan. 
2nd—Dr. N. F. Rodman. 
3rd—Dr. E. L. Flanagan. 
4th—Dr. J. L. Hamner. 
5th—Dr. W. A. Porter. 
6th—Dr. George Hurt. 
7th—Dr. Guy Fisher. 
8th—Dr. Percy Harris. 
9th—Dr. R. D. Campbell. 


State Board of Nurses’ Examiners (page 525). The 
chairman, Dr. Peple, presented the following letter which 
he had received from Miss Josephine McLeod, secretary 
of the State Board of Nurse Examiners, following which 
the report was adopted: 


OCTOBER 9, 1943. 
My DEAR Dr. PEPLE: 

As a matter of record, I am writing to say that the 
State Board of Nurse Examiners has not been entirely 
idle this past year, as you may well imagine. Several 
of us, as you will recall, have had conferences with you 
from time to time relative to the accelerated plan that all 
Schools of Nursing were requested by our American 
Nurses’ Association to adopt for our Schools of Nursing 
in order to fall in line with the Government request for 
more nurses for the Armed Forces. These requests have 
come so rapidly that it has certainly kept us all busy. 
You are familiar with many of the details of these various 
plans because St. Luke’s has participated .in the various 
movements. 
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It is a pleasure to say that even though the doctors in 
the State never have had so many worries, nor have they 
ever been so overworked as during the past year, yet not 
one in any section has refused to give us all the as- 
sistance that we have asked for in conducting the various 
classes in which we needed their help so much. 

The Government is calling for more graduates all the 
time for the Armed Forces. Through this office and other 
nursing committees in the State, we are urging more ap- 
plicants to go into the nursing profession. We still have 
plenty of work ahead of us. 

Thanking you and your Committee for your continued 
valued assistance, and with all good wishes, I am 

Cordially yours, 
JosEPHINE McLEop, R.N., 
Secretary-Treasurer. 


Syphilis Control (page 525). 
man, 


Dr. Kimbrough, chair- 
stated that he had attended the meeting of the 
newly-formed Virginia Social Hygiene Council the pre- 
vious week. The chairman had asked him to present to 
the Society the fact that some legislative proposals might 
come up at the General Assembly and it would be valuable 
to have them cleared with the Society. As the possible 
proposals were so indefinite at the present time, it was 
moved and carried that the Syphilis Control Committee 
be given the authority to represent the Society on mat- 
ters pertaining to venereal disease that may come before 
the next General Assembly. 

Tuberculosis (page 525). Adopted. 

Advisory to State Department of Health (page 
527). 
discontinued. 

Cancer (page 527). Adopted. 

Industrial Health (page 527). Adopted. 

Coordination of Medicine, Dentistry, Pharmacy 
and Nursing (page 527). Adopted. 

Health Museum (page 528). Adopted. 

Clinical Laboratories (page 528). Accepted. 

Intern Distribution (page 528). Dr. 
member of the committee, moved that a similar committee 
be continued. This was carried and the report accepted. 

Delegate to Medical Society of the State of 
North Carolina (page 528). This report was accepted 
and it was stated that that organization had sent the fol- 
lowing delegates to this meeting: 

Dr. W. A. Peters, Elizabeth City. 
Dr. H. B. Ivey, Goldsboro. 
Dr. Leroy J. Butler, Winston-Salem. 
Dr. Moir S. Martin, Mount Airy. 
Under new business, Dr. C. L. Harrell presented the 


Adopted with recommendation that committee be 


Harrell, a 


following resolution: 


Some of you may know, but I am sure all of you are 
not familiar with the excellent work being done on cul- 
turing tubercle bacilli in the laboratory at Catawba Sana- 
torium bv Mr. A. W. Bengtson. 

Mr. A. W. Bengtson was sent to Catawba by one of 
us in 1915 as a patient. While on the cure he became 
interested in laboratory work and has remained there 
since. His results in the culture and growth of the tubercle 
bacillus on a specially prepared pea media probably sur- 
passes any on record. He has put on display and demon- 
strated his work and results in the scientific exhibits before 
this Society and the Southern Medical Association for 
several years. 

Mr. Bengtson reports that the average for eight years 
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in culture work on sputum after repeated negatve micro- 
scopic examinations is 28.84 per cent positives. For the 
two years ending June 30, 1943, it was 31.16 per cent and 
32.54 per cent for the first and second years respectively. 
Pleural effusions run higher, the average for eight years 
being 57.2 per cent. 

This work and information has been of inestimable 
value to the medical profession in this state and should 
be given some recognition. 

THEREFORE, BE IT RESOLVED that the Medical Society of 
Virginia in session at Roanoke, extend a vote of thanks to 
Mr. A. W. Bengtson for his untiring work done with 
the tubercle bacillus in the Catawba Sanatorium Labora- 
tory, and that a copy of the resolution be published in the 
VIRGINIA MepicaL MonrTHLY, and a copy be sent to Mr. 
Bengtson. 

C. L. HArreELL, M. D. 
N. G. Witson, M. D. 

Dr. Trout felt that Dr. George B. Lawson's name should 

be added to this along with Mr. Bengtson on account 


of work they had done together. Adopted. 


Dr. N. F. Rodman offered the following resolution which 
was adopted: Be it resolved that a Nutrition Committee 
be appointed with authority to represent the Medical So- 
ciety of Virginia in the General Assembly on matters 
pertaining to foods and nutrition, this Committee to be 
composed of five members. 

The meeting then adjourned until the following morn- 
ing at 8:30. 

October 26, 1943 

The second meeting of the House of Delegates con- 
vened at 9:00 A. M., October 26, with Dr. Emmett, Presi- 
dent, presiding. 

Under reports brought forward from the first day, Dr. 
Blanton explained the background of the work of the 
He stated 
that the Norfolk County Medical Society presented reso- 


Committee to Study the Coroner Situation. 


lutions at Virginia Beach, following which the Committee 
was appointed. In presenting this to Legislature, a com- 
mission had been formed to study the subject, and the 
Committee had in turn been asked to draw up a suitable 


bill. He then read the following recommendations: 


A Medical Examiner System for the State of 
Virginia 

Suggestions submitted by the following Committee of the 
Medical Society of Virginia appointed to assist the Vir- 
ginia Advisory Legislative Council in making the study 
and report authorized and directed by Senate Joint Reso- 
lution No. 22 of the General Assembly of 1942: 

Wyndham B. Blanton, M. D., Chairman, Richmond. 

J. Edwin Wood, Jr., M. D., Charlottesville. 

J. Hamilton Scherer, M. D., Richmond. 

Ernest G. Scott, M. D., Lynchburg. 

Kenneth D. Graves, M. D., Roanoke. 

M. B. Beecroft, M. D., Newport News. 


SUGGESTIONS FOR A MEDICAL EXAMINER SYSTEM 
STATE OF VIRGINIA 
ABOLITION OF THE OFFICER OF CORONER 
1. The office of coroner to be abolished. 


FOR THE 


2. Certain magisterial powers now exercised by coroners 
(holding inquests, etc.) to be transferred to the judicial 
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or law enforcement officers of the counties and cities, 
and certain administrative duties now performed by them 
(serving process, issuing warrants, etc.) to be transferred 
to. sheriffs and to justices, respectively. 


ESTABLISHMENT OF A MEDICAL EXAMINER SYSTEM 

1. A Commission on Post Mortem Examinations to be 
established, to consist of five ex-officio members as follows: 

The Attorney General. 

The State Health Commissioner. 

The Superintendent of State Police. 

The Dean of the Medical School of the Medical College 

of Virginia. 

The Dean of the Medical School of the University of 

Virginia. 
The Commission to elect one of its members as Chairman 
and another Secretary. The members to serve without 
compensation, but to be paid actual expenses incurred in 
the performance of their duties. Regular meetings to be 
held at such times as may be determined by the Commis- 
sion, and special meetings to be called at any time by 
any two members. Three members to constitute a quorum. 

2. The Commission to have the following powers and 
duties: 

(a) To appoint a Chief Medical Examiner and an 
Assistant Chief Medical Examiner for the State of Vir- 
ginia, to serve for terms of three years each, and until 
their successors are appointed by the Commission and 
have qualified. Each such Examiner to be a skilled path- 
ologist and eligible to be licensed as a Doctor of Medi- 
cine. The Chief Medical Examiner to receive a salary 
of $7,200.00 per year, and the Assistant Chief Medical 
Examiner to receive a salary not in excess of $6,500.00 
per year. 

(b) To employ qualified pathologists to make autopsies 
and perform other pathological and toxicological work 
deemed necessary or advisable by the Chief Medical 
Examiner or his Assistant, and to arrange for the use of 
existing laboratory facilities for such purpose where these 
are available. The Commission should prepare and 
submit to the Chief Medical Examiner a list of approved 
pathologists available for use in the several sections of 
the State. 

(c) To establish and maintain in the City of Rich- 
mond, under the supervision of the Chief Medical Ex- 
aminer, a laboratory having adequate professional and 
technical personnel, including a skilled pathologist, and 
adequate physical facilities for the conduct of toxicolog- 
ical and pathological examiners as required under the 
Act, and to provide the Chief Medical Examiner with 
such clerical assistance as may be required in the con- 
duct of his office. The Commission to be authorized 
to contract with the Medical College of Virginia for the 
use of its laboratories and other technical facilities, and 
for space in one of its buildings as a central office for 
the Chief Medical Examiner and his Assistant. The 
Chief Medical Examiner and the Assistant Chief Medical 
Examiner to be available to the Medical College of 
Virginia and the Medical School of the University of 
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Virginia for lectures on subjects closely related to thei 
duties. 

(d) To appoint one or more Deputy Medical Exam 
iners in each county and city of the State, to serve fo 
terms of three years each, and until their successors ar: 
appointed by the Commission and have qualified. Each 
such Deputy Examiner to be appointed from a list ot} 
two or more licensed Doctors of Medicine submitted by 
the Component Medical Society of the county or city in 
which such appointment is to be made, or of the district 
in which the said county or city is located. If no list 
of names is submitted by the Society the Commission to 
appoint such Deputy Examiner or Examiners from the 
licensed Medical Doctors of such county or city. In the 
event any Deputy- Medical Examiner, because of illness 
or enforced absence or personal interest, is unable to 
serve in any particular case, he to have power to desig- 
nate some other qualified Doctor of Medicine in his 
county or city to serve in his place. 


SALARIES, FEES AND OTHER EXPENSES 

1. The salaries of the Chief Medical Examiner, the 
Assistant Chief Medical Examiner, and the technical and 
clerical personnel in the central office and laboratory, the 
expenses of maintaining the central office and laboratory, 
the cost of pathological and toxicological services ren- 
dered away from the central laboratory, and the traveling 
and other expenses of the members of the Commission, the 
Medical Examiners and the personnel of the central office, 
to be paid by the State of Virginia. It is estimated that 
these expenditures will not exceed $40,000.00 per year. 

2. The fees to the Deputy Medical Examiner for in- 
vestigating deaths under the Act, estimated at not to 
exceed $10.00 in each case, to be paid by the county or 
city in which he serves. 


PROCEDURE WHEN CERTAIN DEATHS OccuR 

1. Upon the death of any person from violence, or 
suddenly when in apparent health, or when unattended 
by a physician, or in prison, or in any suspicious manner, 
the Deputy Medical Examiner of the county or city in 
which such death occurs to be notified by the physician 
in attendance, by any law enforcement officer having 
knowledge thereof, or by any other person present. 


2. Upon receipt of such notice the Deputy Examiner to 
take charge of the dead body, make inquiries regarding 
the cause and manner of death, reduce his findings to 
writing and promptly make a full report thereof to the 
Chief Medical Examiner on forms prescribed for such 
purpose, retaining one copy of such report for his own 
use and delivering another to the Commonwealth’s At- 
torney of his county or city. If in the opinion of the 
Deputy Medical Examiner or of the Chief Medical Ex- 
aminer or his Assistant it is necessary and in the in- 
terest of the public welfare that an autopsy be made, 
or if an autopsy is requested by the Commonwealth’s 
Attorney, such autopsy to be made by the Chief Medical 
Examiner or his Assistant or by such competent patho- 
logist as may be designated for the purpose. A full record 
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ind report of the facts developed by the autopsy to be 
promptly made and filed with the Deputy Medical Exam- 
iner and in the office of the Chief Medical Examiner, 
ind, if in the opinion of the Chief Medical Examiner 
or the Deputy Medical Examiner it is proper, or if re- 


quested by the Commonwealth’s Attorney of the county 
or city where the death occurred or of the county or 
city where any injury contributing to or causing death 
was sustained, a copy of the report on the autopsy to be 
furnished such Commonwealth's Attorney. 

3. After completion of the investigation, including the 
autopsy if one is made, the body to be turned over to 
the relatives or friends of the deceased person, if any, 
but if none, then to the Sheriff or other principal law 
enforcement officer of the county or city where death 
occurred for proper disposition. The expense incurred 
by such officer in the disposal of the dead body is to be 
borne by the county or city where death occurred if the 
deceased person had no known place of residence within 
the State, but if the deceased person was a resident of 
Virginia at the time of death then by the county or city 
of such residence. 

Note: Appropriate provision should be made for the 
use of any property or estate of the deceased person in 
paying burial or other expenses incurred by the county 
or city in disposing of the dead body, with any surplus 
going to the literary fund of the State as now prescribed 
by law. 

4. As the holding of inquests has been abandoned 
in many cities and counties it may be advisable to omit 
all provisions for these hearings under the Medical Ex- 
aminer plan. However, if it is deemed advisable to 
retain this procedure, then the hearings should be had 
by the judicial or law enforcement officer of the county 
or city where death occurred, or of the county or city 
where any injury resulting in death was sustained, and 
not by the Deputy Medical Examiner of such county or 
city. 

REcorps ADMISSIBLE AS EVIDENCE 

1. Reports of investigations made by the Medical Ex- 
aminers, records and reports of autopsies made under the 
authority of the Act, and certified copies of any reports, 
photographs, laboratory findings and records in the 
office of the Chief Medical Examiner and of the Deputy 
Medical Examiners, to be admissible as evidence in any 
court or other proceeding. 


CREMATION CERTIFICATES REQUIRED 

1. Before the body of any deceased person to be cre- 
mated, a Deputy Medical Examiner to certify that he has 
viewed the body and made personal inquiry into the 
cause and manner of death and is of the opinion that no 
further examination or judicial inquiry concerning the 
same is necessary. A fee of $ to be paid the Ex- 
aminer by the person making application for such cer- 
tificate before such cremation is had. 


CERTIFICATION OF DEATH AND SPECIAL PERMITS 


1. Appropriate provisions to be made in the statutes for 





1943 ] VIRGINIA MEDICAL MONTHLY 629 





obtaining and furnishing certificates of death, burial per- 
mits, burial transit permits, and other like certificates and 
permits, and for co-operation with the local registrars 
of vital statistics and the Bureau of Vital Statistics in all 
related matters. 

Dr. Rinker moved the adoption of these suggestions. 
Seconded and carried. 

In connection with this, Dr. Blanton, chairman, pre- 
sented the following resolutions: 

WHEREAS, the special committee of the Medical Society 
of Virginia, appointed to assist the Virginia Advisory Leg- 
islative Council in a study of the advisability of abolish- 
ing the office of coroner in Virginia and substituting a 
system of medical examiners, has submitted to the Legisla- 
tive Council a plan entitled “A Medical Examiner Sys- 
tem for the State of Virginia’, a copy of which is filed 
with the report of the said special committee and is now 
before this body for consideration; and, 

Whereas, this Society recognizes the inadequancy of 
the present coroner system in Virginia and the need 
for changes in our statutes along the general lines sug- 
gested in the report of the said special committee, and 
desires to approve the recommendations of the com- 
mittee and to endorse the suggested plan; now therefore, 

Be It Reso.vep by the Medical Society of Virginia in 
convention assembled at Roanoke, Virginia, as follows: 

1. That it is the considered opinion of this Society that 
the office of coroner as now constituted in Virginia should 
be abolished, and that the magisterial powers and ad- 
ministrative duties now imposed upon or exercised by 
coroners should be transferred to certain judicial and 
law enforcement officers. 

2. That there should be established in Virginia a 
Medical Examiner System under which persons trained 
in legal medicine and in pathological investigations will 
be available to make accurate and scientific determinations 
of the causes of deaths which occur under suspicious or 
unusual circumstances. 

3. That in the opinion of this Society the suggestions 
for a Medical Examiner System for the State of Virginia 
embodied in the plan submitted to the Virginia Advisory 
Legislative Council and now before this body for con- 
sideration are sound and practical and constitute a work- 
ing basis for legislation which will aid in the prevention 
and detection of crime and be in the interest of all our 
people. 

4. That this Society respectfully calls upon the Virginia 
Advisory Legislative Council to recommend to the Gen- 
eral Assembly of Virginia for passage appropriate bills 
putting into effect the general principles embodied in this 
plan, and urges upon the members of the Senate and the 
House of Delegates of Virginia the importance of enact- 
ing legislation for the accomplishment of this purpose. 

Be Ir FurTHer Reso.ved that a copy of these resolu- 
tions and of the plan submitted by our special committee 
be sent to the Governor of Virginia, the President of the 
Senate, the Speaker of the House of Delegates, the Chair- 
man and Secretary of the Virginia Advisory Legislative 
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Council, and to the members of the Senate and of the 
House of Delegates of Virginia. 


These were adopted. 

Dr. Emmett then told of the permanent committee, or 
one to serve at least five years, which, in his President's 
Address, he had recommended to be appointed. He felt 
it should be the duty of this committee to acquire all in- 
formation available with regard to the legislation con- 
cerning socialized medicine and disseminate it to the 
profession and to cooperate with certain state and na- 
tional medical agencies. He felt a committee appointed 
from year to year would not be able to follow this through 
as would one appointed for at least five years. Dr. W. O. 
Bailey felt this was one of the most important subjects 
which had come up in the Society, and Dr. A. M. Showal- 
ter moved that such a committee be appointed by the 
incoming president. This was seconded. A good deal of 
discussion followed during which a delegate from the 
Patrick-Henry Medical Society read resolutions which 
were adopted: 


Ata regular meeting of the Patrick-Henry Medical So- 
ciety held in Martinsville, Va., on October 8, 1943, the 
following resolutions were unanimously adopted: 


Wue_rEAS, on the 3rd day of January 1943 a proposed 
amendment to the Social Security Act known as the Wag- 
ner Bill S. 1161 was introduced in the Senate and at the 
same time an identical measure H.R. 2861 was introduced 
in the House of Representatives; and 

WHEREAS, in the opinion of this society, the enactment of 
this proposed legislation would utterly destroy the pri- 
vate practice of Medicine in America, and completely 
suppress the extensive individual research in the Art and 
Science of Medicine, and 


WHEREAS, under our present regime of individuality 
and private practice, the Art and Science of Medicine 
has made discoveries, adyancements and achievements 
during the past forty years which are unequaled in the 
annals of history for the relief and betterment of hu- 
manity ; 

Be Ir Reso_vep by the Patrick-Henry Medical Society 
that this body go on record as condemning that portion 
of this proposed amendment to the Social Security Act, 
which deals with the Medical Program, in its entirety. 
That this body would consider the enactment of such 
legislation as a definite backward step in civilization; 
demoralizing and destroying the high ethical standards 
of the Medical Profession, which in turn would reflect 
upon our civilization as a whole. That such legislation 
would restrict the personal liberties of the individuals of 
the Medical Profession as well as the freedom of selec- 
tion or choice of a family physician which is one phase of 
that priceless heritage handed down by our forefathers; 

Be Ir FurTHER RESOLVED that a copy of these resolu- 
tions be sent to the American Medical Association and 
presented to the Medical Society of Virginia with the 
recommendation that the American Medical Association 
and the Medical Society of Virginia do everything in their 
power to defeat this proposed legislation. That a copy 
of these resolutions be sent to each of our Senators and 
Congressmen with a similar recommendation, and that a 
copy be filed with the records of this Society. 


Feeling that the public and the doctors need further 
education in regard to legislation affecting the practice 
of medicine, Dr. Showalter’s motion for the appointment 
of this special committee was then adopted. A motion by 
Dr. R. L. Raiford that the resolutions of the Patrick-Henry 
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Society be referred to the new committee was seconded 
and carried. 

Dr. Emmett next called on Dr. Riggin, State Healt! 
Commissioner, who wished to make a statement as to 
the work of his department. He said they were ver\ 
much hampered not only because they had lost personne 
to the armed forces, to other states and industry, but o: 
account of inadequate compensation; that Virginia had 
lagged considerably in paying the personnel of the Stat 
Health Department, but that they can get the personnel it 
the State is willing to pay as other states are doing. He 
proposes to present to the Legislature this year a budge: 
in which he anticipates increasing compensations to his 
technically trained personnel and wished the approval! 
of the Society. He said that about $1.00 of State money 
is being spent to $1.50 of Federal money, and it seemed 
that Virginia should be able to carry its own public 
health program. Dr. Showalter moved that the House 
of Delegates approve the request of Dr. Riggin that ap- 
propriations sufficient to maintain health be provided by 
the State, and also that an increase be provided for sal- 
aries of the technical and professional personnel com- 
mensurate with the qualifications and duties required. He 
further recommended that a copy of this motion be for- 
warded the Governor and his Budget Committee. This 
was seconded and carried. 

Dr. Moncure, chairman, was then asked for the report 
of the committee appointed the previous day. He read 
the recommendations prepared by the committee. After 
discussion, these were adopted as follows: 


MEMORANDUM TO WHICH CONSIDERATION Is INVITED AS 
RELATES TO THE PROPOSED LEGISLATION TOUCHING THE 
MepIcAL PRACTICE AcT 


That no basic changes be made in the present act. 
That certain ambiguities of the act be clarified and 
certain obsolescent portions be deleted. 

3. That the present standard of education both pre- 
professional and professional be maintained and that 
this apply to all schools of practice, both sectarian 
and regular. 

4. That consideration be given to the legality and prac- 
ticability of incorporating an injunctive procedure as 
relates to individuals convicted of violation of the 
act who undertake to continue practice. 

5. That the practice of osteopathy, chiropractic and 
naturopathy be clearly defined and that limitations 
of their practice as set out in Section 1618 of the 
Practice Act be incorporated in any changes which 
may be made. 

6. That it be made definitely clear, as also set out in 

Section 1618, that there be no discrimination in the 

examination of practitioners of any sectarian school 

and that the only difference in the requirements as 
relates to qualifying in their branch of practice be 
that as relates to practice in the separate branch. 

Specifically 

(a) That such applicant be not required to take the 
examination upon materia medica, therapeutics, 
and practice of medicine. 

(b) That the act be clarified by providing that the 
Examining Board be authorized to invite a mem- 
ber of the sectarian school to which the appli- 
cant belongs to examine and grade the applicant 
upon his branch of practice, such grades to be 
averaged in with the remainder of the examina- 
tion without discrimination, 


Ne 
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7. That consideration be given to an authorization of 
the Legislative Committee in conjunction with its legal 
counse! to remodel the Practice Act in such a way as 
its judgment be advisable and to, if it be deemed 
proper, have such remodeled act completed and ready 
to introduce in the legislature in the event an op- 
portune time presents itself. 

8. That authority be given to the Legislative Committee, 
even after the bill has been taken up in the State 
Legislature, to make such changes as may be neces- 
sary to meet the situation. 


The Nominating Committee then presented the follow- 
ing names as officers for the coming year: 
President-Elect--Dr. H. B. Mulholland, University. 
Vice-Presidents—Dr. J. O. Boyd, Roanoke. 
Dr. H. A. Latane, Alexandria. 
Dr. N. G. Wilson, Norfolk. 


Executive Secretary-Treasurer—Miss Agnes V. Ed- 
wards, Richmond. 

There being no further nominations, the slate was 
unanimously accepted. 

The next order of business was the election of a delegate 
and alternate to the American Medical Association, and 
Drs. Walter B. Martin and Roshier W. Miller were 
named to succeed themselves as delegate and alternate, 
respectively. While the vote for delegates was being 
counted, Dr. E. P. Lehman, chairman of the Cancer Com- 
mittee, presented the following motion which was adopted: 
That the House of Delegates of the Medical Society of 
Virginia approve the creation of a study commission by 
the General Assembly to consider a state program of can- 
cer control, 

The representatives from the odd-numbered districts 
were then asked to name the Councilors who had been 
selected for two years, and the members of the eighth 
district were asked to name a Councilor to fill the un- 
expired term for one year of Dr. Mulholland who had 
been named president-elect. These were as follows: 

lst—Dr. Frank C. Pratt, Fredericksburg. 
3rd—Dr. W. B. Porter, Richmond. 
$Sth—Dr. W. C. Akers, Stuart. 

7th—Dr. A. F. Robertson, Jr., Staunton. 
&8th—Dr. Percy Harris, Scottsville. 
9th—Dr. F. H. Smith, Abingdon. 

An invitation extended by the Richmond Academy of 
Medicine for the Society to hold its next annual meeting 
in Richmond was unanimously accepted. 

Dr. Preston, secretary of the State Board of Medical 
Examiners, had advised that there was a vacancy to be 
filled on the Board due to the resignation of Dr. I. C. 
Harrison of the 5th District. Nominations for appoint- 
ment to this position were called for and Dr. Beverley F. 
Eckles, Galax, was nominated, and the secretary was in- 
structed to advise the Governor of this fact. 

Following this, Dr. Moncure moved that a vote of 
thanks be extended to the Roanoke Academy of Medicine 


and the Hotel Roanoke for the splendid arrangements 
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they had made for this meeting. Seconded and carried. 
The House then adjourned. 

AGNEs V. EpDWARDs, 
Approved: 
J. M. Emmett, 


President. 


Secretary. 





Auditor’s Report 
October 1, 1942—September 30, 1943 
THE OFFICERS AND COUNCILORS, 
MEDICAL SOCIETY OF VIRGINIA, 
RICHMOND, VIRGINIA, 
GENTLEMEN: 

We have made an examination of the books of ac- 
count of the Medical Society of Virginia for its fiscal year 
ended September 30, 1943, and now present our report, 
consisting of the following financial statements and ex- 


planatory comments. 


EXHIBITS PAGES 
“A” Balance Sheet 5 
“B” Statement of Income and Expense 6-7 
“C” Receipts and Disbursements of Legislative 

Committee Special Fund = 8 
Comments 


The financial condition of the Society at September 30, 
1943, is set forth in the Balance Sheet, Exhibit “A”, a 
summary of which is shown below, in comparison with 
that at September 30, 1942: 


ASSETS: 9-30-43 9-30-42 
Cash $27,712.07 $23,985.60 
Accounts Receivable 830.94 1,420.48 
Investments—U. S. Bonds 6,336.00 2,597.00 





TOTALS $34,879.01 $28,003.08 
LIABILITIES AND SURPLUS: 


Liabilities: 


Accounts Payable $ $39.86 $ 665.71 
Surplus: 

General Fund 25,033.99 22,690.73 

Special Legislative Fund 9,005.16 4,646.64 





Tora.s $34,879.01 $28,003.08 


The income and expenses of the General Fund for the 
fiscal year ended September 30, 1943 are shown in Ex- 
hibit “B”, prepared on the cash receipts and disbursements 
basis. The operations for both the current and preceding 
year are given in condensed form below: 


YEAR ENDED 


INCOME: 9-30-43 9-30-42 
Medical Society $ 5,438.52 $ 5,765.79 
Medical Monthly Publication 12,155.08 11,559.20 





TOTALS $17,593.60 $17,324.99 
EXPENSES: 

Medical Society $ 5,259.78 $ 4,940.68 

Medical Monthly Publication 9,442.27 10,013.71 





TOoTALs $14,702.05 $14,954.39 





SurpLUs INCOME FOR YEAR $ 2,891.55 $ 2,370.60 
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The receipts and disbursements of the Legislative Com- 
mittee Special Fund, which are not included in the above 
tabulation, were as follows: 


Receipts for the Year $5,092.02 
Disbursements for the Year 733.50 
Excess of Receipts over Disbursements $4,358.52 
Cash Balance—October 1, 1942__- 4,646.64 


Cash Balance—September 30, 1943 $9,005.16 


The membership dues are $7.00 annually and the col- 
lections therefrom are apportioned in the books of ac- 
count as follows: 


For General Fund Expenses $3.00 
For Subscriptions to the Medical Journal 2.00 
For Legislative Committee Expenses 2.00 


The cash balances of the Society as of September 30, 
1943 and names of the depositories were: 
Generai Fund: 


First & Merchants National Bank $10,075.93 
The Morris Plan Bank of Virginia 5,525.82 


Southern Bank & Trust Company = 3,105.16 
————_ $18,706.91 
Legislative Committee Special Fund: 


First & Merchants National Bank 9,005.16 


Tora. $27,712.07 


Investment in United States Savings Bonds as of Sep- 
tember 30, 1943 was as follows: 








DATE DATE OF VALUE AT VALUE AT 
AcQuIRED MATURITY Cost MATURITY 9-30-43 
2-1-36 2-1-46 $ 525.00 $ 700.00 $ 616.00 
10-1-39 10-1-49 1,500.00 2,000.00 1,620.00 
3-1-40 3-1-50 375.00 500.00 400.00 
2-1-43 2-1-53 3,700.00 5,000.00 3,700.00 
TOTALs $6,100.00 $8,200.00 $6,336.00. 


Insurance protection in force was found to be: 


Office Furniture and Fixtures $1,000.00 
Walter Reed Home, Belroi, Virginia 1,000.00 
Fidelity Bond, Secretary-Treasurer 2,500.00 


Accounts Receivable for membership dues and for ad- 
vertising in the Medical Monthly publication are stated 
at collectible value as estimated by the executive Secre- 
tary-Treasurer. 

All cash receipts of record were accounted for by bank 
deposits, and disbursements were evidenced by satisfac- 
tory vouchers. Balances on deposit at the close of the 
year were independently confirmed and securities owned 
The 
bookkeeping records were found to have been kept in 


were verified by inspection of the bonds on hand. 


accurate order for the year covered by our examination. 
Respectfully submitted, 
SHEPHERD, JACKSON & WIGGINS, 
Certificd Public Accountants. 
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Balance Sheet—September 30, 1943 
Exhibit “A” 


ASSETS 
CasH: 
General Fund (Exhibit “B”)- $18,706.91 
Special Fund (Exhibit “C”)_ 


: 9,005.16 
————_ $27,712.07 
Due From MEMBERS: 
(Estimated Collectible Value) : 








1943 Dues— 50 @ $5.00 (General Fund) 250.00 
AccounTs RECEIVABLE: 
Virginia Medical Monthly for Advertising 580.94 
SECURITIES: 
U. S. Savings Bonds—Current Value: 
Acquired Prior to October 1, 
1942 _ $ 2,636.00 
Acquired February 2, 1943 3,700.00 6,336.00 
ToraL Assets $34,879.01 
LIABILITIES AND SURPLUS 
ACCOUNTS PAYABLE: 
Preparation of Medical Journal— 
September, 1943 Issue $ 472.52 
Programs and Office Supplies 166.94 
Social Security Tax - 24.00 
Federal Withholding Tax - . 176.40 
— $ 839.86 
RESERVE FOR LEGISLATIVE COMMITTEE SPECIAL 
FuNpD 9,005.16 
SURPLUS—GENERAL FunpD: 
Excess of Assets over Liabilities 25,033.99 
TotTaL LIABILITIES AND SURPLUS $34,879.01 


Statement of Income and Expense 
For Fiscal Year Ended September 30, 1943 
Exhibit “B” 

MEDICAL SOCIETY OF VIRGINIA DIVISION 


INCOME: ACTUAL BUDGET 
Membership Dues @ $3.00 each__$ 4,558.57 
Commercial Exhibits—Net Receipts 747.85 
Royalties on History of Medicine 62.95 
Interest on Savings Accounts (%) 69.15 

Tora. $ 5,438.52 

EXPENSES: 

Salaries (Apportioned) : 
Secretary-Treasurer $1,800.00 
Clerical Assistance 1,080.00 
$ 2,880.00 $ 2,880.00 
Office Rent and Telephone 362.04 365.00 
Stationery and Office Supplies 41.76 75.00 
Repairs and Replacements 1.45 40.00 
Postage al 167.39 225.00 
Audit Fee (4%) 30.00 30.00 
Social Security Tax (%) 23.55 30.00 
Miscellaneous Expense 20.33 25.00 
Convention Expenses 401.30 610.00 





M 
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Appropriation in Re Senate Bill No. 





1161 _ $1.45 $1.45 
President’s Expense 6.50 100.00 
President-Elect’s Expense 28.00 50.00 
Councilors’ and Officers’ Expenses 57.83 75.00 
Delegates to A.M.A. Convention 53.08 100.00 
Committee on Scientific Exhibits 216.80 350.00 
Department of Clinical and Med- 

ical Education 230.70 600.00 
Committee on Medical Economics 75.00 
Walter Reed Commission 18.00 75.00 
Committee on Child Welfare 10.00 
Committee on Maternal Health 5.00 20.00 
Committee on Cancer 2.00 20.00 
Committee on War Participation 630.00 630.00 
Committee on Industrial Health 20.00 
Committee on Commercial Exhibits 2.60 
Committee on Medical Prepared- 

ness 75.00 

ToTALs $ 5,259.78 $ 6,561.45 
SuRPLUS INCOME FOR YEAR $ 178.74 


| 
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INCOME: 


DIVISION 
ACTUAL 
$ 8,700.08 


BUDGET 
Advertising 
Subscriptions: 
Membership Dues @ 
$2.00 each 
Non-Members 


$3,041.05 
344.80 
3,385.85 


Interest on Savings Accounts (4) 69.15 


TOTAL $12,155.08 
EXPENSES: 

Salaries (Apportioned) : 
$1,800.00 


1,080.00 
—_—— $ 2,880.00 $ 2,880.00 


Secretary-Treasurer 
Clerical Assistance 
Preparation of Journal including 


Distribution Cost 6,059.00 6,500.00 


Office Rent and Telephone 362.08 365.00 
Stationery and Office Supplies 22.70 35.00 
Repairs and Replacements 1.44 40.00 
Office Postage 37.50 45.00 
Audit Fee (%) 30.00 30.00 
Social Security Tax (%) 23.55 30.00 
Miscellaneous Expense 26.00 20.00 





Torats $ 9,442.27 $ 9,945.00 


$ 2,712.81 





SuRPLUS INCOME FOR YEAR 





SUMMARY OF OPERATIONS 


ACTUAL ACTUAL SURPLUS 

DIvIsIon INCOME EXPENSES INCOME 
Medical Society $ 5,438.52 $ 5,259.78 $ 178.74 
Medical Journal 12,155.08 9,442.27 2,712.81 





Torats $17,593.60 $14.702.05 $ 2,891.55 
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RECONCILIATION OF CASH BALANCE: 
Balance—October 1, 1942 
Add: Surplus Income for Year _. $ 2,891.55 
Federal Withholding Tax—Due to 
Collector of Internal Revenue 


$19,338.96 


176.40 3,067.95 





$22,406.91 


Deduct: U. S. Government Bonds Purchased_ 3,700.00 


Balance—September 30, 1943 $18,706.91 
Legislative Committee Special Fund—Receipts 
and Disbursements 
For Fiscal Year Ended September 30, 1943 
Exhibit “C” 


BALANCE—OCTOBER 1, 1942 $ 4,646.64 
RECEIPTS: 
Membership Dues @ $2.00 each.$ 3,031.00 
Voluntary Contributions 2,047.50 
Interest on Bank Balance 13.52 5,092.02 





TOTAL $ 9,738.66 


DISBURSEMENTS: 





Expenses of Legislative Committee $ 33.50 
Legal Services 700.00 733.50 
BALANCE—SEPTEMBER 30, 1943 $ 9,005.16* 


The following are committees appointed by Dr. Bowyer. 


Standing Committees 
(The numbers after names indicate length of term of 
office, as the By-Laws provide that new members of 
Standing Committees shall be named by the 
President for terms of three years, except in the case 
of the Department of Clinical and Medical Education.) 


PUBLICATION AND ProGRaM: M. P. Rucker, M.D. (2), 
Richmond, Chairman; J. Edwin Wood, Jr., M.D. (1), 
Charlottesville; Wyndham B. Blanton, M.D. (3), Rich- 
mond. 


incoming 


SCIENTIFIC EXHIBITS AND CLINICS: W. Ambrose McGee, 
M.D. (1), Richmond, Chairman; M. L. Dreyfuss, M.D. 
(2). Birdsong, M.D. (3), 
Charlottesville. 


Clifton Forge; McLemore 


DEPARTMENT OF CLINICAL AND MEpDICAL EDUCATION: 
J. M. Emmett, M.D., Clifton Forge, Chairman; George B. 
Zehmer, Charlottesville, Executive Secretary; 1. C. Riggin, 
M.D., Richmond, State Health Commissioner; J. P. Gray, 
M.D., Richmond, Medical College of Virginia; Edwin 
P. Lehman, M.D., Charlottesville, University of Virginia; 
P. St. L. Moncure, M.D., Norfolk; Beverley R. 
M.D., Richmond. 


Tucker, 


LEGISLATION: W. C. Caudill, M.D. 
Chairman; J. W. Preston, M.D. (3), Roanoke; W. L. 
Peple, M.D. (3), Richmond; F. S. Johns, M.D. (2), 
Richmond; G. Colbert Tyler, M.D. (2), Newport News; 
Hutcheson, M.D. (2), Richmond; C. D. 


(3), Pearisburg, 


J. Morrison 


*Special Savings Account No. 15224, First & Merchants 
National Bank, Richmond, Virginia. 








Nofsinger, M.D. (1), Roanoke; B. F. Eckles, M.D. (1), 
Galax; Dean B. Cole, M.D. (1), Richmond. 


Mepicat Economics: W. L. Powell, M.D. (3), Roanoke, 
Chairman; A. B. Graybeal, M.D. (3), Marion; C. L. 
Harshbarger, M.D. (2), Norton; H. A. Latane, M.D. 
(2), Alexandria; Frank C. Pratt, M.D. (1), Fredericks- 
burg; A. B. Hodges, M.D. (1), Norfolk. 


MEMBERSHIP: J. Bolling Jones, M.D. (2), Petersburg, 
Chairman; D. M. Kipps, M.D. (1), Front Royal; A. M. 
Showalter, M.D. (3), Christiansburg. 


K. McKee, M.D. (1), Saltville, Chairman; 
(2), H. W. 


Eruics: T. 
R. L. Raiford, M.D. 
M.D. (3), Bristol. 


Franklin; Bachman, 


JupiciaL: P. S$. Smith, M.D. (3), Abingdon, Chairman; 
John O. Boyd, M.D. (2), Donald S. Daniel, 
M.D. (1), Richmond. 


Roanoke; 


Special Committees 
PuBLic RELATIONS AND Mepicav Service: J. M. Emmett, 
M.D., Clifton Forge, Chairman; H. B. Mulholland, M.D., 
Charlottesville; I. C. M.D., Richmond. 
Cuitp WetFarE: P. W. Miles, M.D., Danville, Chair- 
man; R. H. DuBose, M.D., Roanoke; C. E. Conrad, M.D., 


Riggin, 


Harrisonburg; T. R. Bowers, M.D., Bristol; Mary E. 
Johnston, M.D., Tazewell; E. C. Harper, M.D., Rich- 
mond; William T. Graham, M.D., Richmond. 


MarTerNaL HEALTH: T. J. Williams, M.D., Charlottes- 
ville, Chairman; C. J. Andrews, M.D., Norfolk; M. P. 
Rucker, M.D., Richmond; E. B. Kilby, M.D., Toano; 
A. M. Groseclose, M.D., Roanoke; J. A. Owen, M.D., 
Turbeville; A. L. Carson, Jr.. M.D., Richmond. 


WALTER REED Commission: C. P. Jones, M.D., Newport 
News, Chairman; J. D. Clements, M.D., Ordinary; James 
W. Smith, M.D., Hayes Store. 
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To Conrer WITH STATE BoarD OF NuRSES’ EXAMINERS 
I. A. Bigger, M.D., Richmond, Chairman; C. B. Morton 
M.D., Charlottesville; D. S. Divers, M.D., Pulaski; A. P. 
Jones, M.D., Roanoke; D. G. Chapman, M.D., Richmond ; 
C. J. Andrews, M.D., Norfolk. 


SyPHILIs ControL: W. W. S. Butler, M.D., Roanoke, 
Chairman; J. W. Love, M.D., Alexandria; D. C. Smith 
M.D., Charlottesville; J. R. Blalock, M.D., 
R. W. Fowlkes, M.D., Richmond. 


Marion; 


Tusercutosis: J. B. Nicholls, M.D., Catawba Sana- 
torium, Chairman; C. L. Harrell, M.D., Norfolk; W. J 
Ozlin, M.D., South Hill. 


Cancer: E. P. Lehman, M.D., Charlottesville, Chair- 
man; 1. C. Riggin, M.D., Richmond; R. L. Payne, M.D., 
Norfolk; Fred Hodges, M.D., Richmond; R. P. Bell, 
M.D., Staunton; Hugh H. Trout, M.D., Roanoke; I. A. 
Bigger, M.D., Richmond; George Z. Williams, M..., 
Richmond; George Cooper, Jr., M.D., Charlottesville. 


InpuUsTRIAL HEALTH: F. J. Wampler, M.D., Richmond, 
Chairman; G. C. Amory, M.D., Hilton Village; W. L. 
Weaver, M.D., Richmond; W. B. Barton, M.D., Stonega; 
H. U. Stephenson, M.D., Richmond; J. B. Porterfield, 


M.D., Richmond; R. D. Campbell, M.D., Saltville. 


To Stupy Coroner SITUATION: Wyndham B. Blanton, 
M.D., Richmond, Chairman; M. B. Beecroft, M.D., New- 
port News; Kenneth D. Graves, M.D., Roanoke; J. Edwin 
Wood, Jr., M.D., Charlottesville; E. G. M.D., 
Lynchburg; J. H. Scherer, M.D., Richmond; W. D. 
Kendig, M.D., Kenbridge; G. B. Setzler, M.D., Penning- 
ton Gap; G. C. Williams, M.D., 
Bailey, M.D., Leesburg. 


Scott, 


Pearisburg; W. O. 


NutTRITION: Raymond Kimbrough, M.D., Norfolk, 
Chairman; J. P. Gray, M.D., Richmond; W. W. Waddell, 
M.D., Charlottesville; E. A. Harper, M.D., Lynchburg; 
A. L. Carson, Jr., M.D., Richmond. 





Floral Eponym (10) 


DARLINGTONIA CALIFORNICA—TORREY 
ILIAM DARLINGTON (1782-1863) was born in Chester County, Pennsyl- 


vania, of English parentage. 


He graduated M. D. at the University of Pennsyl- 


vania in 1804 and after a voyage to India as ship’s surgeon settled down to practice 


in West Chester. In addition to his practice he held many public offices. Nevertheless, 


he had time to botanize and published a book on the flora of Chester County. 


He was 


especially pleased when Professor DeCandolle of Geneva named a genus after him, 


but it was not sufficiently distinct. 


Another friend, Professor Torrey of New York, 


dedicated to him a finer plant of the order, Sarraceniaceae, growing in California, the 


California pitcher-plant. 


Al 
tions 
Stre 
adve 
ical 


VoL. 





1943 | VIRGINIA MEDICAL MONTHLY 635 


VIRGINIA MEDICAL MONTHLY 


Official Publication of the Medical Society of Virginia 
(Founded by Landon B. Edwards, M. D., April, 1874) 


WYNDHAM B. BLANTON, M. D., 
Editor Emeritus 
M. PIERCE RUCKER, M. D., 
Editor 


AGNES V. EDWARDS 
Business Manager 


PUBLICATION COMMITTEE 


M. Pierce Rucker, M. D., Richmond, Chairman 
J. Epwin Woop, Jr., M. D., UNIversity WyYNDHAM B. BLaAnTon, M. D., Richmond. 


All correspondence regarding editorial matter, original articles, and policy should be directed to the Editor. Ques- 
tions relating to subscription rates, advertising, etc., should be addressed to the Business Manager, 1200 East Clay 
Street, Richmond, Virginia. The MonrTHLy is not responsible for the opinions and statements of its contributors. All 
advertisements are accepted subject to the approval of the Council on Pharmacy and Chemistry of the American Med- 
ical Association. Annual Subscription, $2.00. Single Copies 25c. 





VoL. 70 DECEMBER, 1943 No. 12 





The Roanoke Meeting 


Y every count the 95th meeting of the Medical Society of Virginia, October 25, 26, 

and 27, was a great success. The people of Roanoke are naturally so hospitable, 
and the hotel accommodations are so adequate, that everyone had a good time. The 
headquarters hotel, the Hotel Roanoke, a magnificent hotel perfectly run, offers every 
convenience for a convention. Furthermore, it was a relief for many doctors to be out 
of a war area, if only for a few days. It seemed to be the common belief of the visitors 
that the Society should meet at Roanoke every year; certainly for the duration. 

The attendance was extraordinarily good. Four hundred and four doctors regis- 
tered, and more persons wanted tickets for the dinner on Tuesday than could be ac- 
commodated. The exhibits along Peacock Alley made a good show in itself. The 
scientific exhibits in a section of the Ballroom, while not as numerous as in previous 
years, were of high quality. 

The program was varied. The papers were well presented and elicited full and 
enlightening discussions. There were surprisingly few absentees among the essayists 
and those named on the program to lead the discussions. One essayist did not come 
and neglected to send his paper. Another essayist had joined the Armed Forces, but 
his paper was read and fully discussed. Otherwise the scientific program went off 
according to schedule. The President’s address on our responsibilities to organized 
medicine was especially well received. The only unfavorable criticism of the program 
that we have heard concerned the dinner speech. Many wanted to hear about the 
“Medical Men in the Solomons”, the title announced in the program. They were sur- 
prised and disappointed when they heard, instead, a political speech. 

The House of Delegates had very busy meetings as three important matters were 
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intreduced in addition to the routine business. The Committee to study the Coroner 
situation in Virginia brought in a report endorsing the Medical Examiner System such 
as has been in operation in the State of Massachusetts and the City of New York for 
years. The most recent State to adopt such a plan is Maryland. The Committee has 
profited by the practical experiences of Massachusetts, New York City, and Maryland, 
and will present to the State Legislature what is considered a model law. 

Possible legislation regulating the “healing arts’ came in for considerable discus- 
sion. The State Legislature has a committee for the study of the “healing arts” and 
its report will be made public when the Legislature meets. There were rumors that 
there would be a majority and a minority report. Others said that the committee 
would have just one report. As no one knew just what the report of this committee 
would be, the discussion was quite lengthy, thus fulfilling the old adage that the less 
you know of a subject, the longer you talk. 

The third matter was the creation of a long term committee whose function would 
be to cooperate with similar committees of other States and of the American Medical 
Association, and to keep the members of the Society informed about movements and 
legislation designed to control or abolish the practice of medicine. President Emmett 
stressed the need for such a committee and pictured the good that would result if such 
a committee functioned properly. Much of the force of the committee would be lost 
if its personnel were changed every year. 

In this connection several members suggested to the Editor that the MoNnTHLY 
should have a department labeled “Correspondence” so that members could express 
their views on such subjects, or anything else that was not scientific medicine. The 
Editor wishes to announce that he will be only too glad to publish any such communi- 
cations. The MontHLy is the Society’s Journal, and it is the Editor’s business to 
serve and please the members. 


oO ‘ 
Carrion’s Disease 


F the curious diseases in the world this is a museum piece. Among its peculiari- 

ties may be mentioned its limited locale, its various clinical syndromes, its power 
of blood destruction, and its peculiar type of immunity. The very name is intriguing. 
Dr. Calderon Howe has written an excellent geographical account for the August 
(1943) Scientific Monthly and a comprehensive medical study for the Archives of 
Internal Medicine, (72:147, August 1943). Until quite recently it was confined to 
one country, Peru, and even in Peru it was found only in the semi-arid valleys between 
elevations of 800 and 3,000 meters. It is perfectly safe for the traveler to traverse 
these valleys in the daytime, but if he spends the night he most surely will contract 
the disease. This strict geographical limitation of the disease is no longer true, for in 
1939 it was reported in Colombia and in 1940 in Ecuador. The vector of the disease 
is the wild sandfly, Phlebotomus verrucarum, a blood-sucking insect smaller than the 
mosquito. Only the female bites, and she does her work at night. 

The disease occurs in several forms. The acute form, known as Oroya fever, is 
characterized by rapid blood destruction with fever. About 40 per cent of persons 
afflicted with this type die. During the construction of the railway from Lima to 
Oroya some 7,000 workmen died of the disease. Those who recover will almost cer- 
tainly develop the chronic form of the disease with skin manifestations, i.e., verruga 
peruana. However, verruga peruana may appear without the preceding Oroya fever. 
It is characterized by bright cherry-red warts on the face and extremities which bleed 
profusely when tampered with. They disappear without leaving a trace. The’ skin 
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lesions may occur in the form of a few large, painful subcutaneous nodules, or small 
red nodules scattered profusely over the surface of the entire body. The eruption may 
last many months and is entirely benign. When uncomplicated by secondary infec- 
tion, it is never fatal. 

These two types were considered separate entities until 1885 when Daniel A. 
Carrién, a Peruvian medical student, inoculated himself with blood and tissue from 
a human verruga nodule. Nine days later he died of typical Oroya fever. The causa- 
tive organism, Bartonella bacilliformis, was first described by Dr. Barton in 1905 in 
Lima. From 4 to 7 per cent of the natives carry this infection in their blood without 
manifesting any symptoms. An attack gives a permanent immunity. A second attack 
of Oroya fever is a great rarity, but subsequent attacks, verruga peruana, are not 
infrequent. 

There is no specific treatment for bartonellosis and no known means of immuniza- 
tion. Vaccination with formaldehyde-treated suspension of Bartonella bacilliformis 
apparently protects against clinical manifestations of the disease, but does not prevent 
asymptomatic infection of the blood stream. The disease has recently shown a ten- 
dency to migrate and it is possible that it may become a serious public health problem 


PRESIDENT’S MESSAGE* 


To THE MEMBERS OF THE MEDICAL SOCIETY: ing for social progress. We are called on now to 
° ° make cjisi P — sear “4 . ” a 
I am very happy to receive this generous recep- sy 9 ae Sh ee ee health problems, pre 
5 e ° e é os ¢ Zi ¢ S ‘ ‘ . - . ° = 
tion on my appearance for installation as President. eh. 7 — plans, and a better distribution of 
Needless to say I am deeply moved as I take over medical service—but we must see to it that those 
iN CC: pss Sc € . as ‘ 
this gavel of authority. I want you to know my sacred and personal relations between doctor-patient 
. c . « a » 
P fo ~ : are not lost. It seems we may also have ‘ 
appreciation for this confidence and honor will be aod oe coe uso h " to plan 
. . . or the betterme -ssioné “rvice . 
shown by my determined and continuous will to — Som ee. ae professional service under 
rv I am taking over the work, which ends an changing conditions. We are trained for service, 
serve. é ak . ‘ S é : 
our lives are dedicated for the treatment of human 
ills. Our profession has always carried the touch 
for the fixed advancement of man and successfully 
solved whatever problems it has confronted. Soon 


active and successful year. Dr. Emmett has followed 
age long professional traditions; his work reflects 
progress and growth; his administrative ability 
marks him a great leader and a forceful man. I ; 
know the members of this Society owe him a great “© will be called on to help build the world of to- 

; morrow; we can do it, but I don’t think we want to 
see all phases of medical service vested in the hands 


of a lone man. The trend of the times do point to 


debt of gratitude for services rendered. 

I have adopted this slogan for our Society for the 
vear: In war win; after peace progress. ct a 
sas ; ber new changes in the approach to our social problems 
and social ills. We have to influence these changes 
and the trend of medical practice, and not leave 


As we face today’s realities, serious and mo- 
mentous medical problems are in the making. Post 
war planning even now calls for some constructive  jnedicine for the manipulation of certain government 
action and very serious thought. It seems that a agencies. We are faced with gigantic problems and 
it does call for the best thought and brains of the 
profession, but we have always solved our problems 
in the past. 


broad foundation for a national plan of social secu- 
rity and freedom from want is now being laid. The 
medical profession while it should not lose its indi- 
viduality, its independence or those forces of aspira- 


. : After-war planning seems to be the keynote of all 
tion, it should follow the pattern of national think- 


talks and public gatherings, and future planning 


*Remarks made by Dr. Bowyer in taking office at the seems to be the highlight now in professional en- 
close of the annual meeting of the Medical Society of aE , we oe 5 
%, deavor. We must, ve re some se 
Virginia, Roanoke, October 27. A e must, however, give some serious thought 
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to our every-day problems—childbirth, child health, 
growth, security and old age. During these trying 
timés the profession must keep its fingers on the 
pulse of the physically and mentally ill. Although 
the conflict has called many of the doctors to the 
armed forces we must see that no group or sections 
of the people are neglected. Here I want to take 
time out to identify and praise Hugh Trout for the 
splendid work he has done, and is doing, as Chair- 
man of the Procurement and Assignment Service of 
Virginia. The Society owes him a lasting debt of 
gratitude. His office also shows that every doctor 
in the State has willingly dedicated his services to 
our country, whether in armed forces or for civilian 
needs—a voluntary record of which we are proud. 
Let me also say here that we should make a solemn 
pledge to protect and insure the interest and prac- 
tice of those who have left home, closed their offices 
and offered all for their country. We must see that 
these doctors are not “sold short” while they are 
away fighting the Huns and Japs. 

About 18 years ago, on this floor, I first heard the 
words “Socialized Medicine”, and each year there 
has been a public rumbling which has made our 
Society a little more conscious of its meaning. Later 
the phrase State Medicine was coined, and this coin 
has passed from group to group of those who have 
Now we may be faced with its 
During all 


advocated its plan. 
meaning Political Medical Practice. 
these years our Society has been on the defensive; 
we have defended private medicine or organized 
medicine, but have not taken the offensive; we have 
offered but little constructive plans to meet the 
changing conditions and changing thoughts of the 
people. We must wake up and show we have a 
creative faith in our organization; that the Medical 
Society of Virginia can “promote the science and 
art of medicine, the protection of public health 
and the betterment of public health, and the bet- 
terment of the medical profession”, better than 
any other agency. We are not going to see the phy- 
sicians robbed of those aspirations which sustain 
the constant upward advancement and growth of 
The people must learn this fundamental 


medicine. 
fact; regimented medicine cannot insure health. 
The outstanding progress in medicine has been 
made during the last quarter of the century, during 
our time and under our present system. Why is it 
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that private medicine has made such strides? Why 
has life expectancy been so greatly lengthened, and 
life made richer and happier? Why have we better 
doctors and more doctors per capita than any other 
nation? Why are our hospitals now used as a model 
by all other countries? Why are our medical schools 
considered the most thorough and the best? Private 
medicine proves conclusively its soundness by such 
results. 

This war with its growing intensity, its constant 
call for doctors and more devotion to war needs 
may necessitate some distribution of medical service 
for civilian needs by some state agencies or National 
Public Health during the emergency, but the doctors 
should formulate or approve such plans. 

Now coming home, we don’t seem to be aroused 
even to the present day problems confronting us in 
protecting the health of the public and the advance- 
ment of medicine. How many of you have taken a 
deep interest in the report of the Healing Arts Com- 
mission, which is to be presented? We should have 
a sound Basic Science law which would require high 
standards of attainment to practice. What are you 
doing about it? A law licensing chiropractors 
should be commensurate with the high standards of 
the medical profession, and judged by our Medical 
Examining Board. Frank Johns has worked hard, 
and members of his committee have devoted a lot of 
time and presented impressive argument for even 
higher standards before the Healing Arts Commis- 
sion, but your Legislatures have not felt the weight 
and deep interest of the profession. We are not mak- 
ing a concerted stand for the health protection of the 
people of the State and the advancement of medicine. 
You seem satisfied to leave this important duty to a 
few members of your Society. 

In closing, in assuming duties of office, I want to 
say, I am deeply impressed with the gravity of the 
work and am greatly concerned over the future wel- 
fare and progress of our Society. I am depending 
on the support and help from the officers, the Coun- 
cil, House of Delegates, Committees, Publication 
Staff, our efficient Secretary and every member of 
the Society. We may be in a transition period but 
I plan to keep in the middle of the road and follow 
those medical standards and policies which have in- 
spired our work and insured our progress. 

C. B. Bowyer. 
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Societies 


The Augusta County Medical Association 

Held its regular quarterly meeting in Waynesboro 
on November 3rd under the presidency of Dr. A. M. 
McLaughlin. There was an attendance of approxi- 
mately forty-five doctors. The scientific program was 
a discussion of Peptic Ulcer. Lt. Colonel John A. 
Lyons, M.C., Staunton, spoke on the surgical treat- 
ment and Dr. T. Dewey Davis, Richmond, discussed 
the medical treatment. A film on this subject was 
also shown. The discussions were led by Drs. R. P. 
Bell and Alex. F. Robertson, Jr., both of Staunton. 
A dinner followed the business session. 

Dr. George H. Kinser, Waynesboro, is secretary 
of this Association. 


Roanoke Academy of Medicine. 

At the November meeting, the following program 
was presented: Recent Progress in Ophthalmology 
by Dr. W. F. Hatcher; Treatment of Tuberculosis 
by Dr. G. C. Godwin; and A Rare and Interesting 
Tumor in an Elderly Man, Report of a Case by Dr. 
B. P. Seward. 

Dr. A. M. Groseclose is president of the Academy 
and Dr. David S. Garner is secretary-treasurer. 


Southwestern Virginia Medical Society. 
At the annual meeting of this Society, held in 


Wytheville, September 16th, the following officers 
were elected: President, Dr. A. B. Graybeal, Marion; 
vice-president, Dr. W. A. Hillsville; and 
secretary-treasurer, Dr. George C. Williams, Pearis- 
burg (re-elected). 


Porter, 


The Tazewell County Medical Society 


Met at North Tazewell on September 23, with the 
president, Dr. J. W. Witten, presiding and thirteen 
other members present. 

A guest speaker, Dr. R. O. Rogers, of Bluefield, 
West Virginia, was asked to discuss features of the 
Wagner-Murray-Dingell bill which is now being 
considered by Congress. He expressed the hope that 
our medical societies or the American Medical Asso- 
ciation’s Council on Medical Service and Public Re- 
lations will soon offer a more feasible plan of our 
own which will put a better system of preventive 
medicine in operation and which will provide some 
better system of medical care for the large group 
of people in our country who are unable to afford 
the present cost of good medical care—thereby mak- 
ing the passage of the Wagner-Murray-Dingell bill 
unnecessary. 


J. A. Roprnson, Secretary. 





News 


A Successful Meeting. 

The recent meeting of the Medical Society of Vir- 
ginia in Roanoke was voted a great success. There 
was a registered attendance of four hundred and 
four doctors, besides exhibitors and the ladies who 
attended the Auxiliary meeting. Dr. J. M. Emmett 
presided at the business and most of the scientific 
sessions. The Society was fortunate in having as 
guest speakers medical men who had seen foreign 
service in the present war, and gave interesting ac- 
counts of the medical work, especially in the Pacific 
theatre. 

Reports of the business sessions, which gave also 


names of new officers, etc., appear elsewhere in this 
issue of the MONTHLY. An invitation extended by 
the Richmond Academy of Medicine to have the 
1944 meeting in Richmond was unanimously ac- 
cepted and we look forward to another good meet- 
ing next year. 

De; C. B: 
presidency at the closing session. 


Bowyer of Stonega succeeded to the 
Dr. H. B. Mul- 
holland of the University of Virginia was named 
president-elect. 

The new President’s committees, as selected at 
time of going to press, follow the proceedings of the 
1943 meeting. 








640 VIRGINIA MEDICAL MONTHLY 


The Virginia Obstetrical and Gynecological 

Society 

Held a luncheon meeting at Hotel Roanoke, Tues- 
day, October 26th, at time of the State Society meet- 
ing. This was well attended and members partici- 
pated in a round table discussion of the maternity 
hospitalization plan for wives and infants of service. 
men. 

The following were elected officers for the com- 
ing year: President, Dr. A. L. Carson, Jr., Rich- 
mond; vice-president, Dr. S. E. Oglesby, Lynch- 
burg; secretary and treasurer, Dr. L. L. Shamburger, 


Richmond. 


Virginia Orthopedic Society. 

At the luncheon meeting of this Society in Roa- 
noke, October 26th, Dr. J. B. Dalton and Dr. James 
T. Tucker, both of Richmond, were re-elected presi- 
dent and secretary, respectively, for the ensuing year. 


The Virginia Pediatric Society 

Held its annual meeting at luncheon, in Roanoke, 
October 26th. Officers elected for the coming year 
are: President, Dr. Edwin A. Harper of Lynchburg; 
vice-president, Dr. Robert Hightower of Alexan- 
dria; and secretary-treasurer, Dr. Emily Gardner 


of Richmond. 


The Virginia Radiological Society 

Held its annual meeting in Roanoke, October 26th, 
at luncheon, at which time matters of interest were 
discussed. Dr. Clayton W. Eley of Norfolk was 
elected president; Dr. W. P. Gilmer of Clifton 
Forge vice-president; and Dr. E. Latane Flanagan 
of Richmond secretary-treasurer. 


The Virginia Urological Society, 

Meeting at luncheon in Roanoke, October 26th, 
elected Dr. T. B. Washington of Richmond as presi- 
dent; Dr. Samuel A. Vest of University of Virginia 
as vice-president; and re-elected Dr. Warren W. 
Koontz of Lynchburg as secretary-treasurer. The 
next meeting will be a joint scientific and social one 
at time of the next meeting of the Medical Society 
of Virginia in Richmond. 


The Virginia Section, American College of 

Physicians, 

Held a short session in Roanoke, October 26th, 
following luncheon. Dr. Wyndham B. Blanton, 
Richmond, was elected president, and Dr. Alex F. 
Robertson, Jr., Staunton, was re-elected secretary- 
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treasurer. For the period of the war, this section 
will continue to hold an annual luncheon meeting 
at time of the meeting of the Medical Society of 
Virginia, but will give up the Fall and Spring meet- 
ings previously held. 


Medical College of Virginia News. 

Commencement exercises closing the one hundred 
sixth session of the college will be held at the Mosque 
auditorium on the night of December 18. Mr. John 
Temple Graves, III, editor of the Birmingham Age- 
Herald will be the speaker. There are one hundred 
nine candidates for graduation: 74 in medicine; 
26 in dentistry, and 9 in pharmacy. Due to the 
accelerated program the school of nursing will not 
graduate a class until September, 1944, as this school 
is now accepting two classes each year. 


The 107th session of the college will begin on 
December 30, 1943. 


Dr. W. T. Sanger, president, Dr. Jacques P. Gray, 
dean, and Dr. Roshier W. Miller, professor of 
materia medica, attended a meeting of the Norfolk 
alumni on November 9. 


Dr. Harvey B. Haag, professor of pharmacology, 
presented a paper on The Effect of Urinary pH on 
the Elimination of Quinine at the meeting of the 
American Therapeutic Association, November 15, 
this meeting being held jointly with that of the 
Southern Medical Association. 


Dr. H. Hudnall Ware, Jr., professor of obstetrics, 
presented a paper on Premature Separation of the 
Placenta at the Southern Medical Association meet- 
ing in Cincinnati, Ohio, on November 18. 


Dr. W. T. Sanger, president, has been appointed 
vice-chairman of the Baruch Committee on Physical 
Medicine. This group under the chairmanship of 
Dr. Ray Lyman Wilbur will make an intensive study 
of the need of physical therapy in medicine and the 
present status of medical education in this field. The 
committee will have three months in which to formu- 
late its report to Mr. Bernard M. Baruch. 


Dr. I. A. Bigger, professor of surgery, recently 
spoke at Camp Eustis on abdominal wounds, this 
offering being a part of the cooperation of the college 
with the War-Time Graduate Medical Committee in 
sending its faculty members to near-by camps to 
speak on their specialties. ' 
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Dr. Frank Langfitt of Clarksburg, West Virginia, 
was a recent college visitor. 

Armistice Day exercises were held at The Monu- 
Dr. W. 
Lowndes Peple of Base Hospital 45 Veterans’ Asso- 
ciation spoke briefly on behalf of Dr. Stuart Mc- 


mental Church at noon on November 11. 


Guire, honorary commander of the Association. Mr. 
[Thomas C. Boushall, president of the Morris Plan 
Bank, and a member of the Base Hospital 45 unit 
in World War I, made the address. 


Dr. R. Finley Gayle, Jr., professor of neuropsy- 
chiatry, and Dr. H. C. Henry, associate in neuropsy- 
chiatry, visited the psychiatric department of the 
University of Pittsburgh on November 15 while en 
route to Cincinnati to attend the annual meeting of 
the Southern Medical Association. 


Dr. W. L. Weaver, associate in preventive medi- 
cine, gave a talk before the joint sessions of Indus- 
trial Hygiene, Food and Nutrition, and Public 
Health nursing sections of the American Public 
Health Association at a recent meeting in New York. 


Looking Forward. 


The final solution of a national problem rests 
with the local community, therefore, the basic unit 
for tuberculosis work is the local administrative unit. 

Experts beieve that tuberculosis can be controlled 
and eventually eradicated. An important and vital 
part of the local control program lies in the hands 
Whether 


we shall maintain our gains in wartime depends 


of our volunteer tuberculosis associations. 


solely upon the determination of the men and women 
we call our community leaders. 

If the local tuberculosis associations are to con- 
tinue their present activities and meet the challenge 
of a wartime increase in tuberculosis they must have 
the support of the men and women in the local com- 
munities—these men and women must buy Christ- 
mas Seals—-the sole support of these organizations. 

This country is now short 40,000 hospital beds 
for tuberculous patients, more may be needed after 
peace is won. Physicians, nurses and civilian per- 
sonnel will be available again. Sanatorium and 
clinic standards will have to be improved. All this 
means planning now. 

Peace must find the country ready, not only to 
reconquer any lost ground in the battlefields of 


tuberculosis but also prepared to hasten the day 
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when this disease will no longer be THE ENEMY 
OF THE CoMMON MAN! 

The annual Christmas Seal Sale opened on No- 
This 


is the sole support of the tuberculosis associations 


vember 22nd and continues until Christmas. 


and they need your support now more than ever. 


A Post-Graduate Course in Diseases of the 

Eye, Ear, Nose and Throat. 

The Virginia Society of Ophthalmology and Oto- 
Laryngology will hold its tenth annual post-grad- 
uate course in the Baruch Auditorium of the Medi- 
8, 9, and 10. 
Among the speakers will be: Dr. Oscar V. Batson, 
Dr. John A. Kolmer, and Dr. Edmund B. Spaeth 
of Philadelphia; Dr. Leroy A. Schall and Dr. Theo- 
dore L. Terry of Boston; Dr. Henry B. Orton of 
Newark, N. J.; Dr. Warren T. Vaughan of Rich- 
mond; Dr. Ferris Smith of Grand Rapids, Mich. 
Dr. John J. 
Kronfeld of Chicago; Dr. Algernon B. Reese and 
Dr. Ramon Castroviejo of New York City. 


cal College of Virginia, December 7, 


Shea of Memphis, Tenn.; Dr. Peter 


Dr. H. L. Baptist 

Announces that he has located at 205 Twenty- 
Seventh Street, Newport News, where he will con- 
tinue in practice. 


Promotions in the Service. 

The following promotions have been noted for Vir- 
ginia doctors in the Service: 

Dr. Hal Davis of Roanoke to captain. 

Dr. Louis A. Houff of Clifton Forge to major. 

Dr. M. A. Johnson of Roanoke to lieutenant colo- 
nel. 

Dr. Rupert W. Powell of Roanoke to major. 

Dr. David B. Stuart of Roanoke to major. 

Dr. Oswald M. 
Major Weaver is now Post Surgeon of the new Pris- 
oner of War Camp being activated at Indianola, 
Nebraska. 


Weaver of Colony to major. 


The West Virginia State Medical Association 

Will hold its 77th Annual Meeting in Wheeling, 
May 15-16, 1944. Headquarters will be the Wind- 
sor Hotel. 


Dr. S. K. Livingston, 

Formerly located at White River Junction, Vt., is 
now at West Roxbury, Mass., where he continues 
with the Veterans’ Administration. He is a gradu- 


ate of the University of Virginia. 
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Virginia Cancer Foundation. 

At the meeting of the Foundation held on October 
19th, the following doctors were re-elected officers: 
President, Dr. J. Shelton Horsley, Richmond; treas- 
urer, Dr. W. Dan Haden, Charlottesville; director, 
Dr. Edwin P. Lehman, University; and assistant 
director, Dr. George Cooper, also of University. Dr. 
Claude B. Bowyer, Stonega, President of the Medi- 
cal Society of Virginia, was elected to the Board of 
Trustees. Other new trustees are Mr. George B. 
Zehmer and Dr. George Cooper, University of Vir- 
ginia; Dr. W. Dan Haden, Charlottesville; and Dr. 
L. C. Downing, Roanoke. Among those re-elected 
are Drs. I. A. Bigger and George Zur Williams, 
Richmond; Dr. Harvey E. Jordan, University; and 
Dr. Hugh H. Trout, Roanoke. Dr. James A. Cash, 
University, was named chairman of a committee on 
fellowship for cancer study. 

The officers paid tribute to the influence and 
service of Dr. Wright Clarkson who was founder 
and original director of the foundation. 


Dr. James A. Dolce, 

Health officer of Prince William-Stafford County 
Health Department, Manassas, has resigned from 
that position effective December Ist. 


A.M.A. to Have Scientific Exhibits in 1944. 
The Scientific Exhibit at the Chicago Session of 
the American Medical Association, June 12-16, 
1944, will be held at the Palmer House. Exhibits 
will cover all phases of medicine and the medical 
sciences with particular emphasis on graduate medi- 
cal instruction for the physician in general practice. 
Application blanks for space in the Scientific 
Exhibit are now available and may be obtained by 
communicating with the Director, Scientific Exhibit, 
N. Dearborn 


American Medical Association, 535 


Street, Chicago 10, Illinois. 


The American Board of Ophthalmology 

Announces that the deadline for filing applica- 
tions for the 1944 examinations to be held in June 
in New York City is December 15, 1943. Applica- 
tions for the examinations to be held in Chicago in 
October may be filed by April 1, 1944. 


Lt. Weir M. Tucker, M.C., 


Of Richmond, has been assigned to the Newton 
D. Baker General Hospital at Martinsburg, W. Va., 
as psychiatrist. 
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Dr. Edwin F. Gouldman 

Has resumed his practice at Colonial Beach afte 
a couple of years engaged in special study in New 
York, Ohio and Tennessee. 

Dr. Floyd E. Boys, 

Formerly an assistant professor of surgery at the 
University of Virginia, has been honorably dis- 
charged from the U. S. Naval Reserves, and has 
located for practice in Indianapolis, with offices in 
the Bankers Trust Building. 

Southern Medical Association. 

At the meeting of the Association in Cincinnati, 
the middle of November, with Dr. Harvey F. Gar- 
rison of Jackson, Miss., presiding, there was a reg- 
istered attendance of about seventeen hundred and 
fifty. Dr. W. T. Wootton of Hot Springs National 
Park, Ark., succeeded to the presidency, Dr. E. G. 
Ballenger of Atlanta, Ga., was named _president- 
elect, and Dr. James A. Ryan of Covington, Ky., 
Dr. Thomas W. Murrell of Rich- 
mond continues as councilor from Virginia. The 


vice-president. 


1944 place of meeting will be announced later. 


Dr. J. P. Scott, 

Who was located for a time at Olive Hill, Ky., 
after leaving Martinsville, Va., is now at 910 Sec- 
ond National Bank Building, Ashland, Kentucky, 
where he resumed the practice of medicine on the 
first of this month. His work will be limited to 
surgery and gynecology. 


Dr. H. Ward Randolph, 
Richmond, announces the removal 
dence and office to 3202 Chamberlayne Avenue, this 


of his resi- 
city. 
For Sale. 

Picker Shockproof Comet X-ray Unit—Style T-6, 
220V, 60 cys., 30 amp. Rotating tube. Westing- 
house table, Bucky diaphragm synchronized with 
cassettes. 
other equipment. Also Sanborn Commander Short 
Wave Diathermy, Type C-V, No. 5098, 1942 model, 
and Sanborn Waterless Basal Metabolism apparatus 

1942 model. All in first class 
William Watkins, Halifax, Va. 





X-ray unit Accessory dark room and 


with oxygen tank. 
condition. Mrs. 
( Adv.) 
For Sale— 

A General Electric X-ray Machine, guaranteed in 
good order. Address, Dr. J. W. D. Haynes, Mathews, 
Va. (Adv.) 
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Obituaries 


Dr. Griffin W. Holland, 
Prominent Eastern died Oc- 


tober 23rd at his home in Eastville, having been in 


Shore physician 
ill health for some time. He was sixty-nine years of 
age and a graduate of the Department of Medicine, 
University of Virginia, in 1896. Dr. Holland had 
practiced on the Eastern Shore since his graduation, 
except for two years in which he was affiliated with 
the United States Public Health Service and located 
in Tennessee. He had been a member of the Medi- 
cal Society of Virginia for forty-one years and had 
served as Councilor from the first district since 1933. 
Three daughters and two sons survive him. 


The members of the Northampton County Medical 
Society wish to record in their minutes the following 
resolutions upon the death of Dr. Griffin W. Hol- 
land—one of its most beloved and active members: 

Wuereas the Lord in His infinite wisdom has taken 
from our midst Dr. Griffin W. Holland, one of our most 
honored and respected members of the profession: 

Be Ir Reso.vep that the members of the Northampton 
County Medical Society mourn the loss of one of their 
most valued members; a man of the highest principles; 
a man who always fought to uphold the ethical and moral 
standards of his profession; a man who was conscientious 
and charitable to his fellowman at all times; a man who 
could always find time to lend his influence in affairs 
of his community in civic, political and religious admin- 
istrations: 

Truly was he a man respected, honored and beloved 
by all who knew him. 

Be Ir FurTHER RESOLVED that knowing him to be a man 
of high Christian standards we fully realize that our 
loss is his gain, 

Be It FINALLY RESOLVED that we, the Northampton 
County Medical Society, extend to the family our deepest 
and most heart-felt sympathy for them in their bereave- 
ment, and that a copy of these resolutions be sent to 
the family and a copy to the VircintiA MepIcAL MONTHLY. 

J. GaTEs GoopE 
J. WALKER JACKSON 
S. K. AMEs 


Committee. 


Dr. Franklin Davis Wilson, 


Prominent Norfolk pediatrician, died November 
17th, his death being attributed to overwork. He 
was born in Norfolk in 1882. His professional 
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career began as 'a pharmacist but he received his 
medical degree from the University of Maryland in 
1908. Dr. Wilson practiced in South Norfolk until 
1918 when he went to Boston for 18 months to pre- 
pare iur the specialization of pediatrics, following 
Dr. Wilson was a 
man of deep religious conviction and was a member 
of the Society of Friends. 


which he returned to that city. 


He was also active in 
medical affairs, having served as president of the 
Norfolk County Medical Society, and was a mem- 
ber of numerous medical organizations, including 
the American College of Physicians and the Ameri- 
can Society of Pediatrics. Dr. Wilson joined the 
Medical Society of Virginia in 1910, and had served 
on the Child Welfare Committee since 1933, having 

His wife, a son 
A brother is Dr. 


been named its chairman in 1936. 
and two daughters survive him. 
N. G. Wilson, also of Norfolk. 


Dr. Frederick Casper Rinker, 

Prominent physician of Norfolk, died November 
15th. He had attended the meeting of the Medical 
Society of Virginia in Roanoke and had been sent 
home on account of illness from which he never 
recovered. Dr. Rinker was fifty-eight years of age 
and a graduate of the Department of Medicine of 
the University of Virginia in 1911. Following his 
graduation, he served for six years as associate pro- 
fessor of medicine at the University of Wisconsin 
and located in Norfolk in 1919. At the time of 
his death, Dr. Rinker was president-elect of the 
Norfolk County Medical Society. He was a fellow 
of the American College of Physicians and a member 
of the American Board of Internal Medicine, and 
had been an active member of the Medical Society 
of Virginia since 1920. 
a sister survive him. 


His wife, two brothers and 


Dr. William O’Connor Cox, 

Prominent Southwest Virginia physician, died of 
a heart attack at his home in St. Paul, October 20th. 
He was a native of Scott County and was 58 years 
of age. Dr. Cox was a graduate of the University 
College of Medicine, Richmond, Va., in 1912 and 
served an internship at Virginia Hospital. He was 
a member of the Wise County Medical Society, 
Clinch Valley Medical Society, and the Medical 
Society of Virginia. He was also a member of the 
Board of Directors of the St. Paul National Bank. 
He is survived by his wife, a daughter, and a son. 
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Dr. Humphrey William Curtis, 

Hilton Village, died October 19th, at the age 
He was a graduate of the Medical 
Dr. Curtis was promi- 


of sixty-seven. 
College of Virginia in 1901. 
nent in civic and medical affairs, having served as 
Warwick County Coroner and superintendent of the 
County Board of Health. He was formerly a mem- 
ber of the Medical Society of Virginia. His wife 


and a son survive him. 


Dr. William A. Smith, 


Well-known physician of Madison, died Novem- 


ber 10th. He was eighty-eight years of age and 
received his medical degree from the University of 
Maryland in 1880. Dr. Smith had been a member 
of the Medical Society of Virginia since 1904. A 


son survives him. 


Resolutions on Dr. Clarkson. 

A special meeting of the Petersburg Medical Fac- 
ulty was held October 17, 1943, to pay tribute to 
the memory of their late colleague, Dr. Wright 
Clarkson, who died that day. The following reso- 
lutions were adopted : 

WuereEAs in the death of Dr. Wright Clarkson this 
body lost one of its most beloved and valued members 
and his death has saddened our hearts, 

Be Ir REso_vep THEREFORE that in his passing we feel 
that the medical profession of Virginia and of the coun- 
try have sustained a great loss. 

In his death, not only the medical profession but the 
community and State as a whole have lost a most valuable 
and useful citizen, for his activities were not only confined 
to his profession, but he was always active and eager in 
every enterprise or movement for the betterment of man- 
kind. 

As a young man he served in the Medical Corps dur- 
ing the first World War. Later he became a 
of the Naval Reserve Medical Corps in which he held 
the rank of Lieutenant Commander. 


member 


He will be remembered for his leadership in organized 
medicine. He organized the Fourth District Medical So- 
ciety, he was a delegate to the American Medical Associa- 
tion from the State of Virginia. He founded and was a 
president of the Virginia Cancer Foundation. 
past president of the Association of the Study of Neo- 
plastic Diseases, and a member of American College of 
Radiology, American Roentgen Ray Society, Radium So- 


He was a 
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ciety of North America and the Southern Medical As- 
sociation. 

Be IT ResoLvep THEREFORE, that the Petersburg Medical 
Faculty offers to his widow and son, his parents and 
sisters their sincere and deep sympathy in their irreparable 
loss, and 

Be It REsoLvep that these resolutions be spread on the 
minutes of the Faculty, and a copy sent to the family, the 
Vircinta Mepicat MontHty and that they be published 
in the Progress Index. 

J. M. Wituiams, Chairman 
H. M. SNEAD 
C. S$. Dopp 


Resolutions on Dr. Fitts. 

The Manchester Medical Society, desiring to ex- 
press a tribute of respect to the memory of one of its 
most active and honored members, Dr. J. Blair Fitts, 
places the following resolutions in the permanent 
records of the Society. 

Whereas, God in his infinite and infallible wisdom on 
August 19, 1943, removed from our midst a true friend 
and loyal member: now, therefore, be it 

RESOLVED: (first) that the Manchester Medical Society 
bows in submission to the divine will, though deeply 
mourning and regretting the loss of a member who was 
fully aware of the dignity of his calling and whose chief 
endeavor was the relief of human suffering. 

RESOLVED: (second) that in the death of Dr. Fitts the 
profession has lost a valued associate and the community 
a useful citizen; for his ministry was to all status in life 
but notwithstanding this he found time to lend his in- 
fluence actively in the administration of the affairs of his 
church and community. 

REsoLveD: (third) that he was of enviable ideals and 
principles and always tenaciously fought to uphold and 
elevate the practical, moral and ethical standards of his 
profession, of the hospitals with which he was associated 
and of his community. 

His errors were of judgment and not of heart—and 
many services rendered in the last years of his life were 
at the expense of his own comfort and health. 

REso_veD: (fourth) that the Manchester Medical So- 
ciety offers to his widow and children their sincere and 
deepest sympathy in their bereavement and that the So- 
ciety realizes it may not soon find one to fill the chair 
he so suddenly left vacant. 

Be Ir FINALLY REsoLveD: that a copy of these resolu- 
tions be sent to the family and to the VirciniA MEDICAL 
MONTHLY. 








